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SPECIAL NOTICE TO MEMBERS. | 

_ Every member is requested to preserve this ‘‘ Supplement,” which 

contains matters specially referred to Divisions, until the subjects have 
been discussed by the Division to which he belongs. BY ORDER. 


— 


take any action but merely to furnish the Committees with 
M ATTERS REFERRED T0 DIVISIONS information as to their -local conditions and opinions which 
i will enable the Council to put a further report on the subject 
} before the Divisions, Branches and Annual Representative 
Meeting, 1914. 
MEMORANDUM BY THE JOINT MEDICO-POLITICAL 
AND HOSPITALS COMMITTEES CONCERNING THE WHAT IS MEANT BY A Mepican At InstrruTIon ? 


QUESTION OF MEDICAL AID INSTITUTES. 3. The term Medical Aid Institution is a generic title which 

: covers Friendly Society Institutes, Workmen’s Medical Asso- 
1. Members of the profession who have followed the develop- | ciations, Workmen’s Medical Funds, certain Provident’ Dis- 

ments of the Insurance Act campaign cannot fail to have been pensaries, and various institutions known in Wales as medical 

impressed with the conspicuous part played at different times | ««Schemes.” These Institutions differ in many respects but 

by what are known as Medical Aid Institutions. The profession | agree in the following :— 

has for many years held very strongly the view that such insti- | © 1) TI id ical 

tutions are objectionable, but in view of the fact that a certain (1) They provide medical attendance. 


class of them is recognised under the Insurance Acts, and that (2) They are financed by small regular contributions, 
another class has recently given rise to much trouble in South either collected from the members or deducted at the 
Wales and other mining districts, the whole question was works from the wages of the workmen. 
brought before the Special Representative Meeting, December, (3) As a rule they employ whole-time officers paid by 
1913, when the following resolutions were carried :— salary, though in a few of the ‘‘ Schemes ” in South Wales 
Minute 82.—Resolved: That in order to check the and other mining districts there are, as yet, no whole-time 
extension of Medical Aid Institutions and to assist the appointments. 
profession in combating them where established, the (4) The appointment and control of the medical officer 
-\ssociation endeavour to enlist the support of the staffs are in the hands of a purely lay committee. 
of voluntary hospitals, ‘not only in refusing professional 
recognition to the medical officers of these institutions, How DID THESE INSTITUTIONS ARISE ? 
om re by refusing treatment to patients sent by them to 4. It is difficult to ascertain when the first institute was 
ospitals, except in cases of grave urgency. founded, but in 1892, when the subject came before the notice 


Minute 83.—Resolved: That the foregoing resolution | of the General Medical Council through a memorial addressed 
(Minute 82) shall not apply to those institutions where the | to it by the Medical Defence Union, it was reported to the 
Medical Officer of the Institution has retained his post | Council by the Friendly Societies Medical Alliance that over 
with the consent of the Council of the Association. 25,000 Friendly Society members and caine Vigt Ph con- 

2. The matter was referred by the Council to the Medico- | nected with existing Medical Associations. In 1911 it was 
Political and Hospitals rar i with authority to issue a | known that there were at least 100 of these Associations. 
Memorandum on the subject to the Divisions and Branches. 5. The subject first began to receive prominence in the 
The following statement is therefore submitted, first, in order | medical press in 1895, when disputes in connection with 
that the present situation may be thoroughly understood, and, | institutions of this kind arose at Cork, Portsmouth and East- 
secondly, to elicit from the Divisions and Branches expressions | bourne, and the Lancet n a special investigation, the 
of opinion as to whether and to what extent they are prepared | results of which were published under the title ‘The Battle 
to enter into a more vigorous campaign against theseinstitutions. | of the Clubs.” In 1896 the Great Yarmouth practitioners 
‘The Divisions and Branches are not asked at this juncture to | addressed a memorandum to all the licensing bodies in the 
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Kingdom, setting forth the following abuses which they alleged 
to exist in connection with these institutions :— 


(a) The admission of persons not needing such assistance 
to medical benefits intended primarily for the relief of the 
poorer classes, 


(b) The admission of women and children to these 
benefits at entirely inadequate rates of payment for the 
medical officer. 


(c) Specially, in the case of industrial assurance and 
similar societies, a system of indiscriminate canvassing, 
whereby the private patients of other medical men are 
solicited directly or indirectly for its medical officer. 


(d) The conduct of medical practice by lay organisations 
purely as a commercial speculation, this being most 
flagrant where, as in some cases, the medical officer 
receives a fixed salary ; and beyond this amount the fees 
accruing from his work are appropriated as the profits of 
his non-medical employers. 


6. The majority of the institutes and ‘‘ Schemes ” have been 
established as a protest against efforts made by the local 
doctors to improve contract practice conditions, either by raising 
the rate of payment per head which in many cases was grossly 
inadequate, or by instituting a wage limit, or both. Some 
institutes have been established because the local profession 
declined to attend women and children on any contract terms. 
Institutes have then been formed by Committees of members 
of Friendly Societies, or of workmen, who have fixed rates of 
payment, generally about 1d. per head, or an inclusive rate 
per family per week. 

7. It is always interesting to hear the other side of the 
question, and in their memorial to the General Medical Council 
in 1892 the Friendly Societies Alliance made the following 


statements :— 


‘* The Medical Defence Union, in the letter addressed to 
your Council and which has been also widely circulated 
throughout the country, have prudently omitted any 
mention of the course which led to the formation of 
associations in place of the old club system. It is 
necessary that the abuses which accompanied the club 
system should be first considered in order to arrive at a 
clear understanding of the evils which the association 
system is intended to obviate. 


Under the club system arrangements were usually made 
by clubs or societies with medical men who agreed to pro- 
vide medical attendance and medicine for all members of 
the club for contributions varying from 3s. to 4s. per 
member per year. 


This system left much to be desired, as it usually 
occurred that attendance on a club patient was a secondary 
consideration with the club doctor. Private patients 
monopolised the care and attention of the medical men, 
who naturally looked more closely after the patients 
with fees in prospective than after those whose money 
was certain to be paid whether the member was attended 
to or not. Club patients were commonly relegated 
to the care of assistants, usually inexperienced and 
often unqualified. The attendance of sick members 
at the surgery entailed sometimes hours of weary 
waiting in passages, kitchens and other unsuitable and 
uncomfortable waiting places. In some towns a practice 
existed and still exists of the medical man_ sub- 
letting part of his contract to a chemist, and the 
unfortunate sick member, after wearily waiting to see the 
surgeon, had then to trudge off to the chemist’s shop to 
obtain his prescribed bottle of mixture, or perhaps be told 
to call another time. 


Frequently club members were addressed and treated 
with utterly undeserved harshness, and dealt with as if 
the attendance afforded was given as a charity. Needless 
to say there were many honourable exceptions to this 
manner of dealing with club patients, but the general 
want of sympathy displayed, the indifferent attendance 
and the miserable and cheeseparing policy of supplying 
the sick with medicine of inferior quality and in improperly 
small quantities, were surely sufficient justification for the 
adoption of a system which might lead to improvement and 
could hardly be worse. The existence of these evils and 
abuses is of such common knowledge that it appears to us 
superfluous to offer arguments on this point. 


The Societies interested, having decided that a change 
was necessary, resolved to combine and if possible secure 
the services of properly qualified men who would agree not 
to engage in any private practice, and who would therefore 
have time to attend duly to the.sick members of the,clubs 


and societies, as well. as to those members’ wives and 
families who. were to be admitted to the benefits on the 
same terms as those on which some club doctors had for 

_ Many years accepted them. Further, it was resolved to 
pay directly from the funds for such drugs and other 
requisites as the medical officers might think necessary, 
instead of permitting the latter to provide. The medical 
men would thus have no pecuniary interest in the cost of 
drugs or in any undue economy in their use.” 


8. However much or little truth there may be in the above 
allegations it is undoubted that the profession has been as 
unanimous in its opposition to these institutions as any body of 
thirty thousand persons well could be. Nevertheless the insti- 
tutes have generally succeeded, though often with considerable 
difficulty, in getting practitioners to take their appointments. 
Their advertisements are excluded from the medical journals, 
it is believed that none of the reputable medical agents will act 
for them, and they are reduced to advertising in lay journals. 
The medical officers who are secured for these posts may be 
divided into four classes :— 


(i.) The failures of the profession. ; 

(ii.) Practitioners who though competent and steady 
have not sufficient initiative to make a success of private 
practice and prefer the fixed salary offered by such 
appointments with all its drawbacks. 

(iii.) Reputable members of the profession who, through 

’ financial loss or through too early marriage and the re- 

sponsibilities consequent thereon, find it imperative to 
secure a salary larger than they could get as assistants. 

(iv.) Junior members of the profession who take these 
appointments unwittingly. 

9. It may advisedly be said that of the two latter classes 
there is scarcely one medical officer who would not gladly 
leave the service of these institutes if he could afford to do so. 
The objections raised to the service by those who have had 


practical experience are mainly :— 


(i.) The inadequate salary for the great amount of work 
generally required to be done. 


(ii.) The intolerable interference by lay committees in 
purely professional matters, and often with the private 
affairs of the doctor. 


(iii.) The feeling of insecurity. The tenure of office 
depends entirely on the goodwill of a changing body whose 
responsibilities often fall into the hands of two or three 
members whose favour the medical officers find it necessary 
to retain, often at the cost of self respect and inde- 
pendence. 


ATTITUDE OF LOCAL’PROFESSION TOWARDS MEDICAL OFFICERS 
OF INSTITUTES. 


10. Generally speaking, the medical officers of these institutes 
or ‘‘Schemes” are not professionally or socially recognised, but 
in some places they are recognised, or at any rate tolerated, and 
in some few instances are even members of the British Medical 
Association. In each of these cases it is believed that there 
have been special local reasons why no active steps have been 
taken by the profession to exclude those concerned from pro- 
fessional recognition. For example, in one or two areas in 
South Wales there are some half-dozen of our members who are 
in whole-time appointments under institutes, and who are 
recognised professionally, attend Division Meetings, and are 
held to be loyal members of the Association. Such members 
took up their appointments at a time when local medical opinion 
had not been aroused to the evils of the system, or in places 
where the profession acquiesced, not feeling itself sufficiently 
well organised to prevent the making of such appointments. | 
In these circumstances the members of the local profession 
feel that they cannot fairly ostracise the practitioners 
concerned. A special difficulty will therefore be created by 
such cases. If the Association organises a campaign against all 
institutes it must do so on geueral principles, and it may 
assumed that these would be based on the objection to (1) 
purely lay management, (2) the inadequacy of the salaries 
generally given to medical officers, and (3) to the principle of 
profit being made by lay oe on the employment of 
medical officers. But if such general principles are estab- 
lished it would be very difficult to make local exceptions, and 
it would seem therefore to follow that no member of the 
Association could be allowed to accept or to continue to held 
one of these appointments. .If this line were taken it would 
involve the resignation from the Association of all such members, 
as after a service of some years medical officers of these institu- _ 
tions could scarcely be expected to resign their appointments 


“without some security as to their future position, This would, 
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of course, raise’ ‘acutely the question of “compénsation, «and, 
though it is very difficult-to make-a computation, it is:fairly 
certain that to place elsewhere those of our members who are 
now employed in institutions of-this kind in'as good a financial 
position ‘as they are now would ‘cost some thousands of pounds. 
‘11. In discussing...what,. is te -be the future position ot 
the Association as regards.these institutions, the Committees 
wish to make it..clear that, though they. do not consider the 
position of the present institutes to be at all a strong one 
either from a public or a professional point of view, if judged 
merely on their merits as agents for the provision of medical 
attendance, yet they are bound to regard the recent ten- 
dency to the spread of ‘‘ systems” in South Wales as a real 
anger, unless a more active attitude of opposition to all 
such institutions is adopted by the profession throughout the 
country. _ The Committees hold this opinion mainly because of 
the obvious political use which may be made of these institutes. 
It is instructive to note what happened at the recent By- 
election at Chesterfield. Under the original Medical Benefit 
Regulations, institutions approved under the Act were to 
submit their accounts to a rigid audit by the Commissioners, 
in order to ascertain whether or not the money paid over to 
them by Insurance Committees had as a matter of fact been 
spent on the medical attendance of insured persons only. Such 
a restriction was strongly resented by the ‘‘ approved ” institu- 
tions, because they wanted to make use of the medical benefit 
fund to subsidise the medical attendance on their uninsured 
members. There is a strong medical aid association at Chester- 
field, and when the By-election occurred strong political 
pressure was brought to bear upon the Chancellor of the 
Exchequer and Mr. Masterman, which resulted in the altera- 
tion of the. Regulations, so that now, in order to get the full 
9s.’ per head for its members, an ‘‘approved” institute has 
only to present to the Insurance Committee a statement, 
signed by one of its officials, to the effect that the money 
received from the Medical Benefit Fund has been spent on 
the medical attendance of its insured-members. It is an 
open secret that in most cases this statement will be a 
“legal fiction,” for some of these institutes are undoubtedly 
using the money in order to provide cheap medical attendance 
for their uninsured members. One instance is known where a 
medical man in the employment of an association in Wales 
attends a number of insured persons and their dependants for 
x salary which is less than the amount received from the 
Insurance Committee for the payment of medical attendance 
on the insured persons alone. Such a practice conveys to the 
ordinary mind a angus of malversation of public funds, 
but it must not be forgotten that it is to all intents legalised 
by the Regulations under the Insurance Act, and unless the 
medical profession is on the alert such an example may be 
copied elsewhere. No money can be granted from the 
Insurance Fund to any new institution, but if the same pres- 
sure were put on at some other election as was used at the 
Chestertield by-election the Government might possibly be 
induced to recognise new institutions. On these grounds the 
Committees would urge that even in those areas where 
institutions of the kind are unknown the profession cannot 
ifford to ignore this most important question. If it wereonlya 
question of a fair fight with no favour between the independent 
members of the profession and these institutes, the result could 
not be in doubt ; for it is impossible to suppose that, at the 
same price, members of the public would prefer the services of 
the medical staff of an institute, the personnel of which is 
constantly changing, to those of the independent members of 
the local profession. But the institutes have two great 
advantages. First, they are able to provide medical attend- 
ance for dependants, by means of the money received for their 
insured members, at a rate lower than is generally’acceptable 
to the medical profession; and secondly, they are able to 
dispense their medicines at the institute, whereas the patients 
of most doctors on the panel must go to a chemist for them. 
This by some persons is felt to be a great convenience. 


- How to CuEeck THE SPREAD OF THESE INSTITUTIONS. 


12. The most effective means of combatting such institutions 
is undoubtedly for the members of the profession competing with 


them to show, as on professional grounds they can quite easily, 


that the independent members of the profession are able to pro- 
vide a much better service than can be got from the institutions. 
Not only have the public more choice among the local doctors 
but the quality of the independent practitioners is necessarily 
higher than that of practitioners recruited as has been 
described ‘in paragraph 8 of this memorandum. The Com- 
mittees wish to lay special stress upon the necessity of the 
profession in the areas where institutes exist doing everything 
they can to show that the professional service they can give is 


t 


Superior to:that of- the institutes though: possibly not atso low 


@ price. 


appears: tc-the Committees that an important duty 
devolves upon those Divisions in whose areas there are medical 
schools. Steps should be taken to prevent-newly qualified 


‘medical men. from taking, in ignorance, appointments, . the 


t 


| acceptance of which can only have a most damaging effect 


‘ upon their future professional career. Those members of the 


profession who are consulted by junior practitioners in such 
matters should be urged to dissuade the latter from accepting 
appointments which they see advertised on/y in lay papers. 
Full use should also be made of the Notices which appear 
in the JouRNAL as regard appointments, and the Committees 
are glad to know that these Notices have been of the greatest 
possible service in the past in preventing the institutes from 
getting the services of practitioners who would be likely to 
make the professional side of these institutions a success. A 
notice placed in the newspapers in which the advertisements of 
such institutions appear, urging medical men before accepting 
such appointments to apply for information about them, 
would undoubtedly be the means, in a large majority of cases, 
of preventing medical men in the second, third and fourth of 
the classes referred to in paragraph 8 from accepting such 
appointments. 


14. The Committees would also call attention to the exis- 
tence of the Central Emergency Fund, a Trust Fund separate 
from the funds of the Association, which, if properly sup- 
pdrted, could be used for the purpose of tiding applicants for 
these posts over temporary financial difficulty. If practi- 
tioners, especially those in the areas in which these institu- 
tions exist, would contribute freely to this Fund, it is probable 
that by its means every practitioner who accepted appointment 
at an institute and who was personally and professionally 
trustworthy could be helped over any temporary financial 
embarrassment and provided with employment elsewhere. 


15. Much good can be done by tactful representations made 
by practitioners who know the local conditions thoroughly to 
those who have accepted these appointments. It is of course 
impossible to urge practitioners who have made contracts to 
break them, but there is no doubt that, if full information 
were laid before practitioners who had accepted these appoint- 
ments unwittingly, most of them would be glad to take the 
first available opportunity to resign. The practitioners 
referred to in class (i.), namely, the failures of the profession, 
would probably resist all persuasive efforts, but, as they are a 
source of weakness to anyone who employs them, they might 
well be left alone. 

16. It remains now to consider the suggestion contained in 
Minute 82 of the Special Representative Meeting, namely, of 
a campaign conducted through the staffs of the voluntary 
hospitals, and on this question the Committees, fully realising 
the great difficulties of the proposal, ask for the serious con- 
sideration of the Divisions and Branches and for their opinions 
as to the probability of the success of such a campaign in their 
own areas. The Committees specially wish the Divisions in 
whose areas there are no institutions not to pass this matter over 


‘ag one which does not concern them. Not only is it necessary 


that the profession should show a united front on this subject, 
but there is always the possibility of the hospitals in areas 
where no institute exists being used to defeat the efforts made 
by the staffs of hospitals in neighbouring and less fortunate 
areas. In some areas where an attempt has been made by the 
staffs of hospitals to refuse all cases, not urgent, coming from 
medical aid institutes or ‘‘schemes,” attempts, very often 
successful, have been made to direct the flow of the patients 
to some other hospital where the staff has not taken action. 
The Committees are of opinion, therefore, that isolated action 
would be much less useful than organised general action, and 
would moreover throw a very unfair burden of publicity and 
obloguy on the staffs which had the courage to take a 
determined line. 

17. It is necessary in this connection to call special attention 
to the position affecting London. Medical aid institutions have 
never found any secure footing in London, but it is well known 
that patients are sent from all parts of the country to the 
London hospitals. _ It is little use local hospital staffs refusing 
to see these patients if, when they come to London, no obstacle 
is placed in their way. But how are the doctors at the London 
hospitals to know that patients come from medical institutes ? 
And even if means were devised for letting all the members 
of the hospital staffs in London know that institutes were 
in existence in certain areas, experience shows that with 
changing staffs the information would have to be renewed pretty 
frequently. In addition, fresh institutions might spring up, 
and it would be a matter requiring very considerable organisa- 
tion to convey promptly the information as to these institutes 


to the members of the staffs which might be concerned, 


| 
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18. It must be” realised alsé ‘by “the Divisions that to~ask. 


members of hospital staffs té- take ‘the ine suggested in 


Minuté 82°js-to ask ‘them’ to_riin the: risk’of being dismissed. 
from their posts, and’it would’-not be fair to: make‘ such 


demand unless the local proféssion was prepared 
that ‘members: 6f staffs taking this line would not be‘ 
timised. This aspect of the question ‘should receive the most 

19. The object of this Memorandum is not to ask the 
Divisions to take’ definite action in the way of commencing a’ 
campaign of this sort, but to urge them to give this matter 
their very serious consideration, to consult with the members 
of the staffs of their local hospitals, and to ascertain how far 
those gentlemen would prepared to support such a 
campaign if initiated. The London Divisions are specially 
requested to ascertain as far as possible the opinions of the 
members of the staffs of London hospitals, and to forward 
for the information of the Association the information they are 
in this way able to collect. 


20. A special appeal is made to alt the Divisionsand Branches 
to give the Association every assistance in their power in 
considering a matter which appears to the Committees to be 
of the greatest possible importance. Any suggestions for 
dealing with the subject will receive full corsideration, and 
it is hoped that after consideration of all the replies the 
Council will be able to issue a further report on this subject to 
the Divisions in time for them to instruct their Representatives 
for the Annual Representative Meeting. A series of questions 
is being sent to the Secretaries of the Divisions and Branches 
to be answered after these bodies have given the matter 
their full consideration. 


INSURANCE ACT COMMITTEE. 


MODEL SCHEME FOK THE TREATMENT OF 
TUBERCULOSIS. 


Srarr. 
Chiet Tuberculosis Officers. 


1. The chief tuberculosis officer should be a whole-time 
officer, and should receive not less than £500 per annum, or 
£400 if resident. 


Assistant Tuberculosis Officers. 

2. The assistant tuberculosis officers, where such are needed, 
should be whole-time officers at a salary of not less than £350 
per annum, or £250 if resident, but tuberculosis officers whose 
duty, whatever their designation, includes the charge of the 
clinical arrangements concerning tuberculosis cases, and whose 
relation as regards such cases to the local profession will be 
that of consultant, should receive not less than £500 per 
annum. 

Consultants. 

3. The need for expert medical opinion cannot be met by 
the appointment of an assistant tuberculosis officer, acting 
under the administrative control of the medical officer of 
health, as an officer who could be secured at the salary of an 
assistant would not have the necessary experience to enable 
him to act as consultant to the district. When a medical 
practitioner is called in to act as a consultant, his services 
should be paid for at the local recognised rate for consultation 
fees. 


Medical Officer of Health.as Tuberculosis Officer. 


4. The medical officer of health, in his capacity as adminis- 
trative tuberculosis officer, should have an increase in his 
salary corresponding to the increase in his duties. He should 
not act as clinical tuberculosis officer unless it can be shown :— 

(1) that he has ample time for clinical work ; 

(2) that he fulfils the conditions as to clinical experience 
laid down by the Interim Report of the Departmental 
Committee on Tuberculosis (Aster Committee, pars. 27 
and 28.) 

‘© Whilst not desiring to lay down any hard-and-fast 
conditions, the Committee are of opinion that preference should 
be given to registered medical practitioners of suitable qualifi- 
cations and experience, and not less than twenty-five years of 
age, who have held house appointments for at least six months 
in a general hospital, in addition to a similar period of 
attendance at a special institution for the treatment of tubercu- 
losis. They shoud also be competent to supervise such 
laboratory work as may be necessary.” 

‘* He should be of suitable age and aitainment and enough 
of an expert on the subject of tuberculosis to command general 
confidence.” 


DURE ‘IN ‘PROV TDIXG ‘TREATMENT. 

5. For the efficient working of any tuberculosis scheme, it is 
recommended that ‘any person’ applying’ to a ‘tuberculosis 
officer or authority. for benefit under the..scheme: should 


‘® statement: of -his case! signed -by medical prac- 


@ ‘Phe medical practitioner the con- 


sulting officer at such times’ and in such circumstances as may 
be arranged. between them in regard to patients under the care 
of the medical practitioner. (L.G.B. Order, 26th July, 1912, 
Article IT. (6) ). 


7. The medical practitioner should prepare and transmit to 
the consulting officer at such times as may be arranged 
between them, not being less often than once in three months, 
a report in regard to each patient, giving particulars as to :— 

(a) the progress of the patient ; f 

(b) whether the conditions under which the patient is 
living and receiving the treatment are satisfactory ; 

(c) the behaviour cf the patient in carrying out in- 
structions given to him; and 

(d) whether in the opinion of the medical practitioner 
any form of institutional treatment has become 
desirable. (L.G.B. Order, 26th July, 1912, Article — 
II. (5)). 

8. The medical practitioner should from time to time inform 
the Medical Officer of Health of the Sanitary District in which 
the patient resides of any circumstances known to the medical 
practitioner which may affect adversely the sanitary conditions 
under which the patient is living, and in respect to which 
action by the medical officer of: health or of the Sanitary. 
Authority would, in the opinion of the medical practitioner, 
be necessary or desirable. (L.G.B. Order, 26th July, 1912, 
Article IT. (7) ). 


REMUNERATION OF PROFESSION. 


9. Where the local profession of any Insurance area decide 
that they shall be paid by a capitation fee for the domiciliary 
treatment of tuberculosis cases of insured persons such fee 
should be not less than 6d., and should be for domiciliary 
treatment only. 


10. Where the local profession of any Insurance area decide 
that they shall be paid upon a scale of fees for the domiciliary 
treatment of tuberculosis cases either of insured or uninsured 
persons, the following should be the minimum scale of fees :— 


Scale of Minimum Fees. 
s. 
(a) For full medical report (including consulta- 
tion at the surgery, or visit if within two 
miles of the doctor’s house; if beyond that 
distance a mileage fee of not less than Is. per 
mile (outwards) or in outlying and sparsely 
populated districts such sum as is suitable 
to local circumstances and the local customs 
(b) Extra for first visit with chief tuberculosis 
(e) Consultation at doctor’s residence or surgery 2 6 
f) Visit at patients’ home... 
(g) Night Visit—that is, visit paid between 
8 p.m. and 8 a.m. in response to call within 
(h) Special visit—that is, visit paid in response 
to call sent after 10 a.m and beforeS p.m. 3 6 
(i.) Injection of vaccines (vaccines to be provided 
by Local Authority) 2 6 


Note.—Mileage in (a) will apply to (f), (g), and (h). 


> 


DISPENSARY TREATMENT, WHETHER ATTACHED TO AN 
INSTITUTION OR NOT. 

1l. The attendance and treatment of cases of tuberculosis 
in tuberculosis dispensaries should be carried on in accordance 
with the following principles :— 

A.—General principles, applicable to all tuberculosis 
dispensaries, whether voluntary or otherwise :— 
(i.) That the services of all medical practitioners con- 
nected with the dispensary should be paid for ; 
(ii.) that no patient should be treated at the dispensary 
except on the recommendation of a medical prac- 
titioner ; 
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(iii.) that it is.essential that every. tuberculous’ patient 
should have his own. medical attendant to carry out 
any necessary domiciliary,treatment;, 


tuberculosis it is recommended that he should co- 
operate with the medical. officer of health or 
tuberculosis officer in .all inspection work (including 
the examination of ‘‘ contacts” and ‘‘ suspects”) ; 


_ (v.) that the medical officer in charge of the dispensary 
should not be engaged in private practice. 


B.—Special principles, applicable to tuberculosis dis- 
pensaries established in connection with a voluntary 
institution :— 

(i ) that the dispensary should be co-ordinated with the 
institution but carried on as a separate depart- 
ment. 

(ii.) that the accounts of the institution should be kept 
so as to show the receipts and the estimated 
expenditure of the dispensary. 


12. All attempts to make tuberculosis dispensaries into 
Institutions — for the application of some form of special 
treatment should be rigidly discouraged. 


TREATMENT AS IN-PATIENTS IN VOLUNTARY MEDICAL - 
INSTITUTIONS. 

13. A voluntary institution providing beds for the treatment 
of cases of tuberculosis, if the institution accepts payment, 
should be carried on in accordance with the following 
principles :— 

(i.) that the organisation may run concurrently with 
that of the institution ; 


(ii.) that the accounts should be kept so as to show the 
estimated aggregate cost of the treatment of such 
patients, including the cost of medical attendance 
and treatment ; 

(iii.) that the services of all members either of the 
resident or honorary medical staff concerned with 
the treatment of such patients shall be paid for. 


14. When a patient is discharged from an institution it is 
imperative for the continuity of treatment that his usual 
medical attendant should be advised of the patient’s discharge 
and be supplied with a report and temperature chart covering 
the period of the patient’s residence in the institution. 


METHOD oF PAYMENT OF MEMBERS OF HonorARY MEDICAL 
STAFFS OF VOLUNTARY TUBERCULOSIS DISPENSARIES AND 
VoLunTARY MEpIcAL INSTITUTIONS. 


15. From all moneys received’ by the Governing Body of a 
voluntary tuberculosis dispensary or voluntary medical instita- 
tion in respect of the Tuberculosis Medical Service, a proper- 
tion to be agreed upon between the Governing Body and the 
medical staff should be placed to a special Fund which shall be 
distributed as the medical staff shall decide. 


Mode of Distribution of Special Fund. 


16. Honorary Medical Staffs may find the following sugges- 
tions valuable in connection with the disposal of the moneys in 
the special Fund, and accordingly the Committee suggests to 
the Hospital Staffs concerned that one or more of the following 
methods of distribution of any moneys in the special Fund 
may be found suitable :— 


(i.) The distribution to the members of honorary 
medical staffs for their own personal disposal ; 


(ii.) for the assistance of Members of the medical staff 
in connection with research work ; 


(iii.) for the purchase of instruments, books, ete., for 
the use of the medical staff or for lending to 
other Members of the profession ; 


(iv.) for the initiation or deyelopment of post-graduate 
teaching in the institution ; 


(v.) the institution of a local medical benevolent fund, 
administered by the members of the Honorary 
Medical Staff, for dealing with necessitous cases 
(e.g-., widows and children of former colleagues) ; 


(vi.) grants to any recognised medical benevolent fund 
or institution ; or 

(vii.) otherwise as the majority of the medical staff may 
decide. 


TREATMENT OF! PERSONS ‘No? INSURED, UNDER..THE’ NATIONAL 


INSURANCE Act...’ 


The, terms. and conditions for treatment, of uninsured 
(iv.) that-im order to ‘keep themedical practitioner in 
touch with the work of detection and prevention of |: 


should be the same, mutandis, as.those for treatment:of | 
insured. persons, except that for domiciliary.attendance .the . 
terms, where. a contract is desired, shall be at the rate-of £1 | 


per quarter. per patient. 


IRELAND, 

18. Until Medical.Benefit is extended to Ireland, payment 
fcr domiciliary attendance reports, certificates, and other 
services should be on a scale of fees for work done. . 

19. It is hoped that this extension and the treatment of all 
forms of tuberculosis will be introduced at an early date, in 
which case it is urged that the arrangements should be similar 
to those prevailing in England. 


Mectingsof Branchesand Didisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


NEW ZEALAND BRANCH. 
ADDRESS ON THE INsuRANCE AcT By Dr. J. A. Macponatp, 
At a meeting of the New Zealand Branch held in Auck- 
land on February 9th, with Dr. Parxes, President of the 
Branch, in the chair, Dr. J. A. Macponaup delivered an 
address on the British National Insurance Act. 

After thanking the profession of Australasia for the 
cordial reception extended to him as Chairman of the 
Central Council of the British Medical Association, he 
gave a sketch of the provisions of the National Insurance 
Act, pointing out that it was compulsory and contributory. 
All manual labourers, whatever their wages, were com- 
pulsorily insured, and it was open to any other employed 
persons whose income did not exceed £160 a year to 
become voluntary contributors. To this provision the 
medical profession had objected, as it had previously 


objected to the refusal of the friendly societies to discuss 


a wage limit. The Act provided for medical benefit, sick- 
ness benefit, maternity benefit, sanatorium or tuberculosis 
benefit, and for a special payment in special trades—unem- 
ployment benefit, for which a special contribution had to be 
made both by the employer and the insured person. He 


pointed out that the only person insured under the British . 


Act was the worker; he understood that in Australasia in 
contracts with the friendly societies the members of the 
family were included. Mr. Lleyd George had introduced 
his bill after two years’ discussion with the friendly socie- 
ties, and consideration of the German system. Originally 
it was drafted on friendly society lines, and medical men 
considered that to be its fundamental error. The friendly 
societies in England in pre-insurance days had not the same 
arrangements as prevailed in Australasia. The amount paid 
to the doctors in those days was, on the average, 4s. a head 
a year, and the service included the supply of drugs and 
appliances. He had been astounded to find that the system 
in Australasia was not much if at all better than it was in 
Great Britain in connexion with the old friendly societies. 
Some years ago the question of contract practice in Eng- 
land was investigated and discussed by the British Medical 
Association very fully, because it was considered that it 
was time to get better terms from the friendly societies. 
A report had been drafted which, containing as it did 
evidence as to the wretched terms which the profession 
had accepted for contract work, was used as a sword 
against the profession by Mr. Lloyd George, and had 
smitten it very hard. The fundamental error made by 
Mr. Lloyd George prior to the introduction of the Dill 
was that he made no attempt to consult the medical 
profession with regard to its dr\fiing. The Association 
had attempted to get into colpmuiniation with the 
Government in regard to the bil\, but without success. 
When the text of the bill became available, its terms were 
found utterly unsuitable. The Assoviation declared them 
to be “derogatory to the profession.” Many medical men 
absolutely refused to have anything to co with the bill, 
and tried to wreck it, but the bulk of the members of the 
British Medical Association came to the conclusion that its 


rsons, .when ..such: is undertaken by- the,. local .authority, . 
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_ policy should not be to wreck,the. bill, but to try to amend 
this Objebt the drafted ite policy,. 


which came to be known as “ the six* cardinal points.” 


Many unsuccessful attempts were made to get Mr. Lloyd’ 
George to define :;what: he meant by medical benefits; the. 


definition he eventually gave was thatthe «medical benefit 
that was to be expected by an insured person was the 


treatment that might be expected. from..any. medical man: 


of average skill and ability. Thus Mr. Lloyd George 
‘asked the profession’ practically to: give everything that 
could be done by.a medical man on the terms he laid 
down, which he said were very generous terms. He 
offered 6s. a head of the insured persons, to include pro- 
vision of drugs and appliances. He estimated the cost of 
drugs and appliances at 1s. 6d., so that the medical man 
was to receive 4s. 6d. a head for his services. The Asso- 
ciation could not agree with Mr. Lloyd George that his 
terms were generous; it demanded 8s. 6d. a head, in- 
clusive of drugs and appliances, that every insured person 
should have the free choice of doctor, and that the doctor 
should also have the right to refuse any patient that came 
to him. A further point was that the administration of 
medical benefit should be transferred from the friendly 
societies to the Insurance Committees. Another was that 
there should be adequate medical representation on all the 
administrative bodies. The experience on this point 
showed the difficulty medical men met with when they 
came to deal with politicians. It was agreed that a 
certain number of medical men should be placed on the 
Insurance Committees, but the number was insufficient, 
and an appeal was made for a larger representation; this 
was granted, but the constitution of the Comniittees was 
so modified that the insured persons had a majority of 
representatives on each Committee. Another condition 
asked for was that the ultimate court of appeal on all 
matters dealing with medical questions should consist of 
medical men, as it was considered that no other body was 
competent to decide such questions. No clear under- 
standing could be reached with the Government, and ulti- 
mately the Association declared that its members 
would not undertake the duties the bill required of 
them until the terms asked were granted. The great 
majority of the medical men of the country had 
signed an undertaking that they would not take service 
under the Act until the terms agreed upon were such as 
the British Medical Association would approve, and that 
‘ they would resign from the clubs as soon as they were 
asked by the Association to do so. When the Association 
came to the decision to reftise to take service in conse- 
quence of the failure to get an agreement from the 
Government to alter the terms, the Association called 
upon the medical men to resign from the clubs—a call 
to which the response was magnificent—and established 
a guarantee fund to recoup medical men who might incur 
losses through thus acting. The latter part of the business 
was badly managed to begin with, and he advised the 
New Zealand Branch, if ever it decided to form such a 
fund, to take care to get in the money, and not be content 
with guarantees. As soon as the medical ultimatum was 
put before the Government there was started in England a 
press campaign, fostered by the Government, which was 
really lamentable. It was stated boldly that the Govern- 
ment had enough medical men at their command to man 
the whole of the proposed service. There were about 
14 million insured persons to deal with, and the Asso- 
ciation’s calculation was that it would take from 10,000 
to 12,000 medical men, devoting their whole time to it, to 
work the Act. Asa matter of fact, at the time the state- 
ment was made that the Government had sufficient men 
available to work the Act, it had not more than at most 
2,000 at its command. Nevertheless, the statement was 
made broadcast throughout the country; it was made by 
Cabinet Ministers, and was also fostered by some of our 
own leading men. The result was that the doctors 
began to break away—they became afraid. There were 
a number of men throughout the country whose incomes 
depended upon this class of work, and he had never 
blamed very seriously those who gave way on this occasion. 
A body of medical men was one of the most difficult bodies 
to lead. They were trained from the time when they 
entered their profession to independence of thought and 
action—trained to rely on their own judgement—and it 
was difficult to get them to give up their individual opinions, 
and surrender their judgement to a few men at the head 


_of affairs. It, was: the old. story. of the, bundle of sticks, 


and.in a measure the profession was beaten. In January, 


-1913, the Association, at.its final meeting on that phase of 
the question, decided to, release 
because it. found. that. many of: 
‘The result was that the Act was in force, and apparently 
‘for a time there seemed to danger that there would 
be a. split in the British Medical Association... He believed, 
showever, that the Association came out of the struggle 
stronger and more united than. before. 


the men from their pledges, 


em were breaking away. 


The present 
position was that the medical profession was getting more 
money than it got under the old friendly society system, 
but whether it was an actual gain to the profession, or 
whether the money was transferred from the pockets of 
one part of the profession into the pockets of another, had 
not been ascertained. -Formerly some four or five million 
people had received medical attendance under the contract 
system, but under the Insurance Act there were now some 
fourteen millions. His definite opinion was that contract 
service was not the highest form of medical service. The 
individualism of the medical profession was a great asset 
not only to themselves but to the nation. The best way 
of working was a contract between the medical man and 
his patient, and that was perfectly possible, even with an 
Insurance Act. There was no reason why the Government 
should not hand over the control of the medical part of 
national insurance to medical men. That would be the 
ideal system, and if-an insurance system was to be intro- 
duced into New Zealand the profession should strive to get 
it established on some such plan. Let the Government 
insure the workers, not for medical benefits, but for the cost 
of medical benefits, and not interfere with the worker's 
liberty of contract with any medical man he chose. He - 
strongly advised the profession in the Dominions first to 
formulate its policy early with regard to State insurance; 
secondly, to be thoroughly organized. Every man in the 
profession ought to be a member of the British Medical 
Association. Every well-informed man must know the 
amount of work the Association has done for the profession, 
and it was, in fact, the en body that could do good work 
for the profession in such matters. To carry out the 
organization there should be a paid organizing secretary to 
go about the country from district to district, and keep the 
doctors in the various areas thoroughly informed as to the 
condition of affairs in the otherareas. The third point was 
that a defence fund should be established before the fight 
began. 

In reply to questions, Dr. Macponatp said that the pro- 
vision an insured person made for medical attendance on 
his family was entirely a matter for private arrangement. 
Adult members were generally taken at the same rate and 
on the same terms as under the Act, and chiidren ata 
reduced rate. In the case of a large family a further 
reduction was made, as, for example, that not more than 
four children were paid for. Medical men in Great Britain 
to-day were in a better position than they had dared to 
hope for because the Association had got much better 
terms than were at first offered. 

Dr. Purpy said that in New Zealand.the medical man 


_ got £1 for attending a member of a lodge, his wife, and 


the children of the family under 16, and in some cases the 
grandmother and grandchildren. In England the doctor 
who attended the father, mother, and one child would get 
8s. 6d. for each adult and 6s, for the child—a total of 23s. 
Dr. Macponatp pointed out that the Insurance Act as a 
rule provided only for one person, the father. In reply to 
questions as to extras, Dr. Macdonald said that there 
was no classification. The position as to anaesthetics 
and a second opinion was curious; the medical man had 
either to give the anaesthetic himself or pay another man 
to do it, but if a patient wanted a second opinion he must 
pay for it himself. 

n reply to a question by Dr. Brennan as to what the 
effect of the Act had been upon the friendly societies in 
general, Dr. Macponap said that Mr. Lloyd George had 
originally led the societies to believe that the administra- 
tion of medical benefit would be in their hands, but when 
it was found that 14,000,000 persons would be insured 
instead of the 4,000,000 or 5,000,000 with whom the 
friendly societies had dealt, certain other bodies were 
admitted as approved societies. Dr. Macdonald instanced 
the Prudential Assurance Company, which in the course 
of the first year of the operation of the Act had, it was 
stated, put over 3,000,000 insured persons on its lists; the 
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company’s collectors went from door to door collecting the 
money due from the insurers and paying any benefit due 
‘to them. The operations of such great collecting societies 
had injured the friendly societies, and it was doubtful 
whether they could hold out long unless the Act was 
amended. In reply to Dr. CarrutHers, who asked what 
had been the effect of national insurance upon the class 
of people who in the past had not paid a doctor and had 
got free attendance at the hospitals, Dr. Macponap said 
that that was one of the advantageous results of the Act: 
it had diminished the attendance in the out-patient de- 
partments, and the doctor was now paid for attending a 
certain number of people for whom he was not paid before. 
_ In reply to further questions, Dr. Macponatp said that 
persons could insure through any approved society, that 
the whole of the administration of medical benefit was in 
the hands of the Insurance Committees, and that the 
societies administered sickness and maternity benefits. 
After some further questions a vote of thanks to Dr. 
Macdonald was carried by acclamation. 


BIRMINGHAM BRANCH: 


DIVISION. 
_An ordinary general meeting of the Division ‘was held in 
the Medical Institute, Edmund Street, on March 25th. 
Dr. C. E. Purstow (Chairman) presided and seventy-four 
members were present. 

Election of Representatives.—The following were elected 
representatives for the Division for the Annual Repre- 
sentative Meetiag: Mr. J. Furneaux Jordan, Mr. Albert 
Lucas, Mr. Joseph R. Ratcliffe, and Mr. T. Jenner Verrall. 
Mr. Frederic Lilley (Vice-Chairman of the Division) was 
elected Deputy Representative. : 

Canvassing Committee.—It was decided to elect a Can- 
vassing Committee, whose duty should be to induce 
resigned members to reconsider their decision and to 
obtain new members by means of personal persuasion. 
The selection of this Committee was left to the Executive 
Committee. 

_The CxHatrmMan moved the following resolution on 
behalf of the Executive Committee: 


That this Division is of opinion that there is no need for a 
new hospital for nervous diseases, and disapproves of the 
establishment of the Birmingham and Midland Hospital for 
Diseases of the Nervous System, Paralysis, and Epilepsy. 


This resolution was carried by the necessary three-quarters 
majority of members present and voting; 53 members 
voted for and 17 against the resolution. 

Ethical Cases.—Two ethical cases were next considered 
and a decision arrived at in each case. 


Association Notices. 
ANNUAL REPRESENTATIVE MEETING, 1914. 


DATE OF MEETING. 
Tne Annual Representative Meeting of the Association, 
1914, will be held at Aberdeen on Friday, July 24th, 1914, 
and following days as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 


ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Aberdeen in July next, 
relating to questions affecting the honour and interests of 
the medical profession or of the Association (By-law 37), 
must be published in the British Mepicant Journat not 
later than the issue of April 25th, and for this purpose 
should be received by me not later than April 18th, 1914. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration, or repeal of, any Regulation 
or By-law, or to make any new Regulation or By-law 
(Article 31); must be published in the Journat not later 


than the issue of May 23rd, and received by me not later 

than May 16th, 1914. 
By Order, . 

ALFRED Cox, 


February llth, 1914. Medical Secretary. 


QUARTERLY MEETING OF COUNCIL. 
Tue Quarterly Meeting of Council will be held on Wed- 
nesday, April 22nd, in the Council Room, 429, Strand, 
London, W.C. 
By order, 
Guy ELLtstTon, 


Financial Secretary and Business Manager. 
April 2nd, 1914. 


CHANGES OF BOUNDARIES. 


Notice or ADJUSTMENT OF AREAS OF Boston AND SPALDING 
AND Lincotn Divisrons. 

Tue following changes have been made in accordance witk 

the Articles and By-laws of the Association, and take effect 

as from the date of publication of this notice : 


That the common boundary of the Boston and 
Spalding and Lincoln Divisions of the Midland 
Branch be adjusted to coincide with the boundary 
between the Holland and Lindsey County Council 
areas, the Boston and Spalding Division area thus 
becoming coterminous with the area of Holland 
County Council. 


Representation in Representative Body.— The repre- 
sentation of the area in the Representative Body, 1914-15, 
will be decided at an early date by the Council, pursuant 
to the By-laws. 


CHANGE OF TITLE. 


Tue Manchester (Salford) Division having passed a reso- 
lution requesting that the name of the Division be altered 


to “ Salford” Division, the name of the Division is hereby — 


altered accordingly, the change taking effect as from the 
date of publication of this notice. 


BRANCH AND DIVISION MEETINGS TO BE HELD. } 


LANCASHIRE AND CHESHIRE BRANCH.—Dr. P. R. Cooper, 
Honorary Secretary Science Committee (8, St. Peter’s Square, 
Manchester), gives notice that a clinical and scientific meeting 
of the Lancashire and Cheshire Branch will be held at the 
Royal Infirmary, Liverpool, on Wednesday, April 29th, at 
4 p.m. (tea from 3.39). Members desirous of showing cases 
or making scientific communications are requested to write to 
Dr. Cooper before April 20th. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST Essex 
Diviston.—Dr. A. Todd-White, Honorary Secretary (23, Fille- 
brook Road, Leytonstone), gives notice that a conjoint meeting 
of the Division and the City Division will be held in the 
Wesleyan Church School, High Road, Leyton, on Friday, 
April 24th, at 4p.m., when Mr. Bishop Harman, F.R.C.S., 
Assistant Ophthalmic Surgeon, West London Hospital. will 
give a lantern demonstration on the Cure of Squint. 


METROPOLITAN. COUNTIES BRANCH: TOWER HAMLETS DIVvI: 
sion.—Dr. W. H. F. Oxley, Honorary Secretary (119, East 
India Road, E.), gives notice that the next meeting of this 
Division will be held at the Stepney Central Hall on Tuesday, 
April 7th, at 4 p.m., when an address will be delivered by Dr. 
E. W. Goodall, entitled ‘‘ The Initial and Secondary Rashes of 
the Acute Infectious Diseases.”’ ‘ 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.— 
Dr. Arthur E.. Larking, Honorary. Secretary (Buckingham), 
gives notice that a meeting of the Division will be held on 
Tuesday, April 7th, at the Aylesbury Hospital, at 3 p.m. 
Members of the profession are cordially invited to the meet 
ing. The agenda of the meeting includes, among other items, 
an address on Some Abdominal Tumours due to Chronic Infec- 
tive Processes, by Mr. Charters Symonds, Consulting Surgeon 
to Guy’s Hospital; the selection of a President of the Branch 
from the Buckinghamshire Division; account of the Repre- 
sentative Meeting by Dr. Shaw; resolutions for next Repre- 
sentative Meeting ; financial statement and report ; resolution 
re election of Central Council; and the question of mileage 
under the- Insurance Act. 
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SouTH MIDLAND BRANCH : NORTHAMPTONSHIRE DIVISION.— 
Dr. Hichens, Honorary’ Secretary (47, Sheep Street, North- 
ampton); gives notice that a meeting of the Division will be 
held in the Board Room. of the Northampton General Hospital 
at 2.30 on Tuesday, April 14th. The meeting will be preceded 
lw luncheon at Franklin’s Restaurant at 1.30. -Members 
wishing to attend the luncheon should notify the Honorary 
Secretary at least two days beforehand. Agenda: Minutes of 
the eeneting meeting. Dr. Relton will propose: ‘‘ That 
members of the Division in Rugby and the neighbourhood 
shall in future be joined to the Leamington Division.” Any 
other business. Clinical cases. 


== 


SHIP SURGEONS SUBCOMMITTEE. 


A MEETING of the Standing Ship Surgeons Subcommittee 
of the Medico-Political Committee was held on March 18th, 
when there were present Mr. J. T. Macnamara (in the 
chair), Dr. A. V. Elder, and Dr. W. P. Norris. 


Election of New Members. 

It was decided to recommend the Medico-Political 
Committee to add the following members to the Subcom- 
mittee: Dr. T. W. H. Parkes Peers (London), and the pre- 
sent London correspondents of the Subcommittee, Drs. 
Edgar Du Cane, J. Godding, and A. Grosvenor Hinks. 


Professional Secrecy. 

The decision arrived at by the Subcommittee at its last 
meeting with regard to the right of a master to informa- 
tion as to illness of passengers or crew was reconsidered, 
and it was decided to recommend the Medico-Political 
Committee as follows: 

That professional secrecy should be maintained by ship 
surgeons in respect to all cases of illness attended by them.on 
board ship, except in those cases which come within the 


quarantine or immigration laws in force at any port visited, or 
other legal obligations. ; 


Shore Pay.—Annual Leave on Full Pay. 

The Subcommittee considered a communication from a 
ship surgeon with regard to shore pay and annual leave on 
full pay. It decided to request the correspondents of the 
Subcommittee to endeavour to obtain the views of ship 
surgeons as to: ; 

(1) Whether ship surgeons should receive full sea pay while 
in port plus a subsistence allowance at the same rate granted 
to the chief officer, with a possible liability to have to report 
every day at the office of the company, or whether they would 
prefer to receivefull sea pay only in port without such liability; 
subsistence pay, however, to be paid upon those days in port 
when any duty connected with the ship is performed. 

(2) Their views generally on the question of annual leave being 
granted with full pay to permanent ship surgeons. 


Casual” Ship Surgeons. 

The attention of the Subcommittee having been drawn 
to the practice of certain shipping companies in obtaining 
the services of medical practitioners for certain trips at 
the nominal salary at ls. a month, the Subcommittee 
decided to recommend the Medico-Political Committee : 

That no medical practitioner should accept, for purposes of 
holiday or similarreasons, any ‘‘ casual’’ appointment as surgeon 
on board a ship upon terms lower than the minimum rate 
approved by the Representative Body. 


Correspondents Outside the United Kingdom. 
It was decided toappoint Dr. O. V. Currie, of Cape Town, 


as correspondent of the Subcommittee for that port, and ° 


to make efforts to obtain correspondents in other ports 
outside the United Kingdom. ; 


Advertisements for Ship Surgéons. 


It was decided to recommend the Medico-Political : 


Committee: 


That advertisements for ship surgeons tendered for insertion 
in the JOURNAL be not accepted unless facilities are, in the first 
instance, afforded intending applicants for obtaining all 
essential information as to such appointments. a 


Payment for Attendance upon First and Second-class 
Passengers. 

The action taken by the Council, as the outcome of the 
recommendation on this question made by the last 
meeting of the Subcommittee, was reported, and sugges- 
‘tions were made as to a scale of fees suitable for suggestion 


to the various shipping companies. The final decision of | 
the matter was postponed until the ‘next meeting of the. 


Subcommittee. ~ 


Conditions of Service. 

The Subcommittee decided to recommend the Medico- 
Political Committee to invite the various sipping com- 
panies to furnish the Association with particulars as ¢o the 
terms and conditions of service offered by them to ship 
ie a and. to publish such particulars when ascer- 
tained. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


LONDON. 
Exection oF MepicaL CoMMITTEE. 
AT a meeting of the Election Committee of the Metro- 
politan Counties Branch on March 27th the votes for 
candidates for election as members of the London Medical 
Committee were counted. The result is as follows: 


Panel Practitioners. 


Marylebone John Pollock Simpson. 
Woolwich , Albert Edward Thomson. 
Greenwich Christopher Whewell Hogarth. 
Deptford William Henry Payne. 
Lewisham . Robert Vincent Donnellan. 
Bermondsey | ... Benjamin Arthur Richmond. 
Southwark J.V.C. Denning. 
Lambeth Herbert Taylor. 
Camberwell George Beckett Batten. 
Wandsworth . A.C. B. Biggs. 
Battersea . John Theodore Richards. 
Fulham... ... John Fletcher. 
Chelsea... 6 ... John James Orr. 
Hammersmith ... J. A. Butler. 
Kensington Herbert Henry Mills. 
Paddington John Alexander Angus. 
Westminster Albert Ernest Cope. 
St. Pancras Thomas Marshall. 
Islington J.J. A. Sherry. 
Stoke Newington Alfred Welply. 
Hampstead E. Claude Taylor. 
Shoreditch ee Major Greenwood. 
City of London ... John James Scanlan. 
Holborn i Michael Joseph Ryan. 
Finsbury Robert Drummond MacGregor. 
Hackney Se Thomas Francis Keenan. 
Bethnal Green ... G. Henderson. ~ 
Stepney... W. Owen Williams. 
Poplar . H. J. Cardale. 
Non-Panel. 
Marylebone ... Charles Wynn Wirgman, 
Group 1: Woolwich, Greenwich, No representative. 


Deptford, Lewisham 
Group 2: Bermondsey, Southwark, 
Lambeth, Camberwell 
one 3: Wandsworth, Battersea, 
ulham, Chelsea 
Group 4: Hammersmith, Kensing- 


No representative. 
No representative. 
W. H. Burnhill. 


ton, Paddington, Westminster Wilfred Kingdon. 

Group 5: St. Pancras, Islington, No representative. 
Stoke Newington, Hampstead: 

Group 6: Shoreditch, CityofLondon, J. H. Porter. 
Holborn, Finsbury W. F. Roe. 

Group 7: Hackney, Bethnal Green, A. G. Southcombe. 
Stepney, Poplar . Gilbert Nicholson. 

M. C. Corner. 


Six Representatives of the Medical Staff of Hospitals. 
W. McAdam Eccles. Vincent Warren Low. 
Thomas Watts Eden. Fred. J. Smith. 
James Galloway. George Robertsor Turner, 


One Poor Law Medical Officer: H. E. Garrett. 
One Medical Officer of Health : No representative. 
One Registered Medical Woman: Mina Dobbie. 


A meeting of the Committee will be held at Caxton 
Hall, Westminster, on Tuesday, April 7th, at 3.30 p.m., for 
the appointment of a Chairman and a Secretary and for 
any other competent business. 


CROYDON. 
PaneEL CoMMITTEE. 
At a meeting of the Croydon Panel Committee held on 
March 24th, the following resolutions were passed : 


That this Committee approves of the formation of a permanent 
organization for co-ordinating the work of Local Medical 
and Panel Committees, and will use every reasonable 
endeavour to make that organization successful. 

The number of insured persons in the area being 50,000, that 
the sum of £3 be sent at once as the contribution for the 

rovisional expenses of the organization. 

That steps be taken to arrange a voluntary levy of id. 

“a quarter per insured person, 
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That the Insurance Committee be asked to amend the note in 
the tariff re ‘‘ Aqua’’ to: ‘‘ Wherever the term ‘ Aqua’ 
appears, ordinary pure water should be used, unless ‘aqua 
destillata ’ is especially prescribed.”’ 

That in order to prevent, as far as possible, friction between 
panel practitioners and insured persons, the Insurance 

' Committee be requested. to issue a notice to the latter, 
embodying: That the medical benefit part of the Insurance 
Act is intended to provide against sickness only, and not 
against unemployment; and is not meant to furnish the 
means for a holiday or a rest, but only for total inability to 
work; and also to request the friendly societies and 
insurance companies to instruct their agents not to advise 


insured persons to go on the sick fund, or to give them 
their sick pay, before the doctor’s certificate has been 


received. 


PRESTON. 
Loca MEDICAL AND PANEL COMMITTEE. 
At a joint meeting of the Panel and Local Medical Com- 
mittees, which was attended by 18 out of 20 members, the 
following resolutions were unanimously carried : 


That the Preston Panel Committee are not prepared to give 
their adhesion to the new organization until they are in- 
formed as to the nature and objects of the proposed 
association and as to its relations with the British Medical 
Association. 

That we are of the opinion the British Medical Association is 
the = body to safeguard the interests of the profession, 
and we believe it is entirely in our own hands to make the 
British Medical Association representative on all points. 

That we pay our proportion of the preliminary expenses 
incurred by the Provisional Committee. 


INSURANCE COMMITTEES. 
LONDON. 


A MEETING of the London Insurance Committee was held 
on March 26th, Mr. J. A. Dawes, M.P., presiding. 


Expenses OF PANEL AND PHARMACEUTICAL COMMITTEES. 

The Panel and Pharmaceutical Committees having asked 
that a sum of £3,080 and £2,975 respectively be allotted 
out of moneys available for medical benefit for the adminis- 
trative expenses of each Committee, under Section 33 (2) 
of the Amending Act, 1913, the General Purposes Subcom- 
mittee recommended that a sum of £3,000 be allotted to 
the Panel Committee and £2,600 to the Pharmaceutical 
_ Committee for the medical year, 1914. The inclusion by 
the Pharmaceutical Committee of £300 for payment of 
expenses of members of the Committee was not allowed. 


Deposit CONTRIBUTORS. 
It was reported that the number of deposit contributors 
in the county was 83,065, of whom 14,018 were suspended 
trom benefits. 


NuMBER OF PRACTITIONERS ON THE PANEL. 
During January there were 1,377, general practitioners 
on the London panel; during February, 1,384; and during 
March, 1,384. The number of medical practitioners in 
institutions under agreement with the Committee during 
the three months were respectively 91, 101, and 102. 


THE ADMINISTRATION OF SANATORIUM BENEFIT. 

The Sanatorium Benefit Subcommittee drew attention 
to the following statement reported to have been made 
during a lecture at Preston by the medical officer of the 
St. Marylebone Tuberculosis Dispensary : 

There was distinctly apparent an unfortunate tendency to 
limit the stay of all patients in sanatoriums to a definite period. 
Patients were sent out to make room for others. To admit 
unsuitable cases to a sanatorium, or to discharge patients half 
cured, impiied a gigantic waste of public funds. Ifa patient 
could be restored to working capacity at a sanatorium, he 
should be kept there six, nine, or eighteen months. 

As this statement had been taken as a criticism of the 
administration of sanatorium benefit in London, the Sub- 
committee thought that an emphatic protest should be 
made. The suggestions were entirely inaccurate as 
regards London. As many as 936 patients had remained 
in sanatoriums for more than three months, while of these 
109 received institutional treatment for varying periods, in 
each case exceeding six months and in 3 cases exceeding a 
year. The average duration of the institutional treatment 
given was necessarily lowered owing to the fairly large 
proportion who were admitted for a short period for 


observation or instructional purposes. When there was 
little expectation of permanent benefit the individual was 
recommended for a short time for instructional purposes 
and to improve the general condition. These patients were 
recommended for one month, and if improvement was 
noted and further improvement seemed likely an exten- 
sion was granted. In the case of patients admitted at the 
outset for three months an extension was granted when- 
ever further improvement seemed likely. It was necessary 
to place some limit on the recommendation for admission, 
as many patients considered they had the right to remain 
for the full period entered on the recommendation or “ till 
cured” if no period was stated. It was obviously impos- 
sible to recommend a patient for six, twelve, or eighteen 
months’ treatment without taking into consideration the 
extent and stage of the disease and observing the effect of 
sanatorium treatment. It seemed advisable therefore to 
admit patients for a short period and to grant extensions 
in suitable cases. In recommending a long period of treat- 
ment it must not be forgotten that after several months’ 
comparative idleness a distaste for work might be pro- 
duced, and this might counteract the beneficial effects of 
treatment. The Subcommittee recommended that a 
statement be issued to the press on the lines of this report. 

Mr. Kinastey Woop thought it would be a pity if the 
Committee were drawn into controversy. He objected to 
the quotation of an isolated paragraph from a speech. Dr. 
Sutherland was making legitimate criticism of sanatorium 
benefit in London, and he said certain things which it was 
impossible for the Insurance Committee to controvert. He 
stated, for example, that the average duration of treat- 
ment was just over twelve weeks and that the results 
were not equal to those obtained by a well-known society 
dealing with the problem. He also said that an isolation 
hospital did not become a sanatorium merely by changing 
its name, that many of these institutions were unsuitable, 
and that in many cases different types of patients were 
under treatment side by side. If the Committee criticized 
any part of the speech it might as well say that it agreed 
with the remainder. The Committee had passed a resolu- 
tion to the effect that the funds for sanatorium benefit 
were insufficient. 

The CuarrMan (who also presides over the Sanatorium 
Benefit Subcommittee). said the statements made prac- 
tically amounted to a charge of maladministration. The 
expert medical adviser had explained that it was not in 
the interests of the patient to fix definitely the length of 
stay. If at the end of a given time it was recommended 
that the treatment be continued this was invariably done. 
Although later on the finances of the Committee might or 
might not be adequate to keep persons in the institutions, 
yet up to the present no person had been denied treatment 
nor had the period of treatment been shortened on account 
of lack of funds. 

Miss McGaw, the representative on the Committee of 
the Central. Fund for the promotion of tuberculosis dis- 
pensaries, thought that nothing Dr. Sutherland had said 
was half as damaging as the Subcommittee’s own state- 
ments. The report did not answer the criticisms, espe- 
cially as to advanced and early cases being treated in the 
same wards. ‘The admission that the Committee sent 
patients to any sanatorium where they were likely to get 
slack was a serious one. It meant that the patients were 
not getting the right treatment; anything except a system 
of graduated labour was bad. In its great difficulties the 
Committee had thankfully accepted from the Metro- 
politan Asylums Board accommodation at the Downs 
Sanatorium, but it was well known that patients did not 
there receive real sanatorium treatment. A month at a 
sanatorium for educational purposes might be useful if the 
patient was under medical supervision in his home after- 
wards, but as to that no information was given. 

A motion to refer the report back to the Subcommittee 
was lost, and the Committee then decided to issue a 
statement to the lay press. 


Relation of Dispensary to Domiciliary Treatment. 

The Committee decided to make a grant of £2,000 
towards the cost of the provision by the Central Fund for 
dispensary treatment of tuberculosis. The Sanatorium 
Benefit Subcommittee stated that a definite basis of grant 
could not be arrived at until the division of work between 
practitioners on the panel, in respect of domiciliary treat- 
ment, and of medical officers in regard to dispensary 
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treatment had been considered, and as to this an early 
report was promised. eel 


COMPLAINTS AGAINST PRACTITIONERS. 

The Committee considered a number of complaints 

against practitioners, the list representing an accumulation 

of two months. ’ In six cases the complaints were found 

to have been substantiated, in others‘ there was found to 

be either no evidence of neglect or merely technical 
breaches of the doctor’s agreement. 


One case the Medical Service Subcommittee described as of 
an unusual character. It was alleged that in respect of an 
insured ape who was suffering from influenza and also 
developed a severe attack of hiccough that the practitioner said 
he could not treat the nent as an insured person, as medicine 
would be of no use. He was paid 2s. 6d.,and then, without 
intimating to the patient’s wife what he was going to do, he 
Po pe oe the patient. He did this again the next day. He 
did not make a medical examination, and, as the wife was not 
satisfied, she called in another doctor, who found a temperature 
of 103°, and that the patient was suffering from congestion of 
the lungs and bronchitis. The practitioner’s statement was 
that the patient needed sleep, and he did not think he would 
be able to produce it by means of drugs. When the wife 
objected to the kind of treatment adopted, he left the house, as 
he felt that his special knowledge was not appreciated. The 
Subcommittee came to the conclusion that the practitioner did 
not make a careful diagnosis and that he should have offered to 
provide some other form of treatment when objection was made 
to his methods. He should be required to refund the cost of 
obtaining treatment elsewhere. 

In another case it was alleged that a ‘practitioner was under 
the influence of drink when visited in his surgery, that he gave 
a certificate without making an examination, and that he 
postponed writing other certificates required, because he was 
too intoxicated to write. Afterwards his services could not be 
obtained on more than one occasion. The defence was that the 
practitioner was suffering from ague and that he could not 
obtain a deputy. In the absence of direct evidence, the Sub- 
committee found that the charge of intoxication had not been 
proved, but that the neglect to provide the treatment amounted 
to a breach of the agreement. The doctor should be required 
to refund £2 10s. expended in obtaining treatment else- 
where. Two other Fg epeneags is who did not find a deputy 
when ill, were asked to pay smaller sums towards the cost 
of obtaining treatment elsewhere. 

Complaints were made of a doctor the Committee had already 
censured for neglect. In the present cases the doctor admitted 
that whilst ill he made no arrangements for the treatment of 
persons on his list. The Subcommittee was not satisfied that 
the practitioner had made serious efforts to obtain the services 
of a deputy. The practitioner had failed to appreciate the 
responsibility devolving upon him. He resided a considerable 
distance from the surgery, and he had supplied the Committee 
with no definite information as to his private address. Conse- 
quently it had not been Yeo to include in the panel list any 
information which would enable insured persons to obtain his 
services at such times as he was not in attendance at the 
surgery, The Subcommittee considered that the continuance 
of the practitioner on the panel would be prejudicial to the 
efficiency of the medical service, but that before taking the 
extreme step of making representations to the Commissioners, 
the doctor should be given an opportunity of disposing of his 
practice. Should he have failed to dispose of it by June 30th 
the Subcommittee proposed then to make representations to 
the Commissioners. 

A complaint was made that the treatment given by a doctor 
to a patient suffering from menstrual] trouble was unnecessary 
and indecent. The Subcommittee stated that it was convinced 
that the treatment was applied in all-good faith, but it was to 
be regretted that the —- did not arrange fora woman 
to be present during the examination. It was of opinion that 
the practitioner was guilty of grave indiscretion in applying 
treatment of the character given to a woman patient who was 
not accompanied by a friend, or even in examining her in those 
circumstances. 


THE UNALLOTTED Funps. 

On April 2nd the Insurance Committee received the 
opinion of Mr. Danckwerts, K.C., as to the money remain- 
ing undistributed in respect of medical benefit owing to 
the number of insured persons who had not chosen a 
doctor. Mr. Danckwerts replied as follows: 


1. (Q. Can the Committee now distribute?) 

A. ‘“*The answer is in the negative. Nothing can be dis- 
tributed to the ae ppg unlessthe practitioner is by 
his contract entitled .to something, and then he.can get 

only what he is entitled to by his contract.” 


2. (Q. As to the personal liability of members of the Com- 
mittee.) 

A, ‘Does not arise. I may say, however, that, in my 
opinion, any member of the Committee who sanctioned 
the unauthorized expenditure would-be personally legally 

liable to make it good.” - 
' 3.4Q. As to whether the.money can be used for’ providing 
nursing, or returned to insured persons not accepted for 


treatment by doctors on the panel, or otherwise utilized 
for the of insured persons.) 
A. “I-desire to refer to paragraph 4 of my previous 
opinion. I think the fund cannot be utilized for return- 
ing anything to insured persons who have not heen 
_ accepted for treatment or have not been imposed by 
- allocation on some list. As I have already 
advised, Section 21 of the Act contains machinery: by 
using which the funds may be utilized for nursing 
“p ses provided it is prescribed by the proper authority 
that the sums so expended shall be treated as expendi- 
ture under the head of medical benefit.” - 


MANCHESTER. 
PROTEST BY THE MEDICAL PROFESSION. 


_At a meeting of the Manchester Insurance Committee on 


March 24th, Mr. Watter Davis in the chair, after the 
routine business had been disposed of, Dr. T. ArtHur 
HELME submitted a number of resolutions adopted by the 
Local Medical Committee referring to the efficiency of the 
present medical service. The CHarrman pointed out that 
the whole question had been referred for consideration and 
report to a special subcommittee, and though he would per- 
mit Dr. Helme to make some remarks in submitting the reso- 
lutions, no discussion on them could be allowed at present. 
The Medical Committee drew attention to the following 
matters, which it considered important in any investigation 
as to the efficiency of the service in Manchester : 

That on the official scale of fees for work done agreed to by 
the Insurance Committee in January, 1913 (2s. per consulte- 
tion, 2s. 6d. per visit, etc.), the doctors working the Insurance 
Act in this area are now out of pocket to the extentof at least 
£70,000; that the average amount actually paid for each. 
attendance upon an insured patient is approximately ls.; that 
this rate of remuneration is insufficient to secure the same 
standard of investigation and treatment as was given to 

rivate patients by an average practitioner prior to the 

nsurance Act. 

That, in addition to this heavy loss under the contract, the 
doctors in this area have surrendered the floating sixpence, 
amounting to some £7,000, to the chemists, in order to obtain 
for their insurance patients similar drugs to those prescribed 
for private patients, but they now realize that, even with this 
contribution on their part to the drug fund, the money avail- 
able is insufficient to provide the most appropriate remedies 
for many serious cases. ‘ 

That general charges of malpractice, careless treatment, and 
so on, such as were recently made in public by some members 
of the Insurance Committee against doctors on the list, are not 
merely unfair and untrue, but may also be prejudicial to the 
efficiency of the service, inasmuch as some practitioners, 
failing to assess at their true value oratorical outbursts of the 
kind, may feel indignant and resentful, and therefore take less 
interest in insurance work. The Medical Committee is of 
opinion that a friendly and fair co-operation of all interests is 
essential if a reasonably satisfactory working of the present 
Act is ever to be attained. 

That the statutory Local Medical Committee, while seriously 
deprecating general allegations and vague innuendos of the 
kind complained of, recognize the fact that some doctors have 
been obliged to deal with more patients than is desirable. Such 
a state of affairs was inevitable at the inception of an admittedly 
experimental scheme like the National Insurance Act, but the 
Medical Committee reiterates its desire, already conveyed to 
the Insurance Committee on more than one occasion, to co- 
— in dealing with any instances of malpractice brought to 
its notice. 

That the attention of the Insurance Committee be again 
directed (a) to the delay in making payment for last year’s 
services; (b) to the fact that the chemists were at fault in 
failing to point out under Regulation 46 instances of extravagant 
prescribing each month or each quarter, and that in these 
circumstances the Insurance Committee be urged to expedite 
the final settlement. 

Dr. Hetme, who is Chairman of the Local Medical 
Committee, said he cordially supported the position 
taken by the resolutions submitted. He drew special 
attention to the words of the first paragraph: “That the 
rate of remuneration is insufficient to secure the same 
standard of investigation and treatment as was given to 
private patients by an average practitioner prior to the 
Insurance Act.” He admitted that the whole of the 
medical profession was not perfect, but the profession as 
a whole was giving the same treatment to the patients 
as they had done before. He recalled the day when he was 
one of those who undertook that the profession, in circum- 
stances most galling to them, would give an efficient service. 
They had done so, and he looked back to the last twelve 
months with deep gratification to find that his trust in the 
profession had in that respect been justified. But the 
work had been done, not by: legitimate payment but 
through the charity of the profession. It would be said, 
“What about the large incomes being made, those over 
£1,200?” He replied that they had been made by over- 
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industrial and overcrowded districts, had worked them-| 


question of the medical service. 

Dr. HELME, proceeding, made a strong protest against 
the attacks on the medical profession. They were merely 
insinuations, allegations, and general charges, with no 
specific cases that could be dealt with. There was a sub- 
committee formed where such matters could be carefully 
and dispassionately sifted by medical men and laymen 
who would do the best for the insured persons, but those 
who attacked the profession had not used the means thus 
provided, and in the circumstances the members of the 
medical profession could not help thinking that the 
charges made against it were not made in the interests of 
the insured person. Evidently they were made for other 
reasons. 

Mr. MELLor, secretary of the Manchester Trades and 
Labour Council, here remarked, “‘ None of the allegations 
have been so gross as those we have now to listen to.” 

Dr. Hetme said he challenged those who made the 
allegations to bring specific cases so that they could be 
investigated by the Committee. Although he himself had 
opposed the details of the Insurance Act, he had done so 
conscientiously, and not so much for the present as for the 
future, when there might be a different type of men in the 
profession from that represented to-day. He was there to 
offer on behalf of the medical profession of Manchester its 
most cordial support to make the Act a success, if that be 
possible, but the persistent attacks on the profession now 
being made could only disturb the possibility of the cordial 
working of the Aci, and make men who were trying to do 
their best sick of the whole thing. He asked members of 
the societies represented on the Committee not to make 
vague charges but to bring definite cases, so that they 
could be investigated. If the attacks were continued he 
warned them that there might be on the part of the 
medical profession attacks on the societies that they little 
dreamt of, and the medical profession was a powerful 
body. 

The CuHairMAN said that Dr. Helme’s statement pre- 
sented the situation from the doctor’s point of view. The 
whole of if was controversial, and was by no means 
accepted by the Committee. Some people believed, and 
thought they could prove, that the medical service had 
not been adequate, but the Committee wanted to find out 
whether the statements made were correct or not, and it 
was the business of the special committee to report on 
that. The question of the floating sixpence was another 
matter for the Committee, and it would be unwise to offer 
any statement till the Committee reported. 

It was then resolved to refer the resolutions of the 
Local Medical Committee to the special committee already 
appointed. 


INSURANCE NOTES. 
LONDON. 

A Strate Mepicat SERVICE. 
At a meeting of the. Hackney Medical Society, held at 
No. 1, Clapton Square (by invitation of Dr. Deighan), on 
March 24th, at 9.30 p.m., under the chairmanship of the 
President, Dr. C. F. Hadfield, Mr. Charles A. Parker, 
F.R.C.S., gave an interesting address on “ A State Medical 
Service.” He first outlined the causes which, in his 
opinion, made a State Medical Service necessary, and then 
suggested a scheme under which the public would have 


Mr. Parker’s address was followed with keen attention 


_| by those members present, but unfortunately -he had to 
leave: before any discussion could take: place. On the 


motion of Dr. T. Rushbrooke, seconded by Dr. Deighan, a 
hearty vote of thanks was unanimously accorded to Mr. 


Parker. 


Considerable discussion took place after Mr. Parker had 
left, and the following resolution was adopted : 

That a State Medical Service, as described by Mr. Parker, is 
- considered by the members of this society to be imprac- 
ticable, and the scheme outlined to be detrimental to the 
interests of existing medical practitioners; also that the 
arguments submitted by him afford no proof that it would 

be to the benefit of the public. 


IRELAND. 
CERTIFICATION AND MALINGERING. 
Last autumn it was suggested by the Irish Insurance 
Societies that they were being victimised by the careless 


‘manner in which certificates of sickness were granted and 


the consequent malingering that was being practised by 
insured persons. The Irish Medical Committee therefore 
gave directions to the Local Medical Committees in the 
panel areas to make inquiries as to whether malingering 
under the National Insurance Act took place in such areas, 
and in particular to investigate any specific complaints 
against particular medical men for laxity in certification. 
The local medical secretaries applied to the societies 
operating in their respective areas for information on this 
point, and the replies received have now been laid before 
the Irish Medical Committee. A few societies declined to 
give any help, but many others replied fully. None have 
ventured to make any specific charges. The secretary of 
one of the largest societies in the North of Ireland has 
borne testimony to the very conscientious manner in which 
the profession in County Antrim has discharged the dut 

of certification. The local representative of a large Englis 

society also bears testimony to the thoroughly honest way 
in which certificates have been given. Only one secretary 
of a small society makes any general charge of laxity, but 
he gives no particulars, and many secretaries declare they 
have not experienced excessive claims for sickness benefit. 


INSURANCE ACT IN PARLIAMENT.. 


DEBATE IN THE HOUSE OF COMMONS. 


SpeciaAList TREATMENT: ADMINISTRATION OF SANATORIUM 
BENEFIT: MEDICAL CERTIFICATION AND A 
WHOLE-TIME SERVICE. 

A FURTHER debate on the administration of the National. 
Insurance Act took place in the House of Commons on' 
March 26th. The occasion of the debate was on the 
motion “That the Speaker do leave the Chair” on going 
into Committee on the Civil Service Estimates. It is the 
custom in the House that members ballot for a motion, 
which may be made when “ getting the Speaker out of the 
Chair” on the Army, the Navy, and the Civil Service 

Estimates. 

Sir Clement Kinloch-Cooke was successful in the ballot 
for the Civil Service Estimates, and had put down the 
following motion : ; 

That in the opinion of this House, the working of the 

National Insurance Act shows that, while the cost to the 
State increases, the benefits held out to insured persons are,’ 
in many instances, not forthcoming, and there is reason to 
believe, in the near future, that the situation will become 
more acute, and a still larger number of insured persons 
will suffer. 

The debate followed the usual lines, and presented no 
new features. The political crisis in connexion with Home 
Rule overshadowed everything else, and it was with some 
difficulty that the debate was kept going until 8.15, at 
which time the motion was negatived without a division. 

Sir Clement Kinloch-Cooke’s speech may, perhaps, best 
be described as an attack on the administration of the Act 
both from the front, from the flanks, and from the rear. 
He described the arrangements for medical and sana- 
torium benefits as entirely inadequate, and prophesied 
financial ruin to the friendly society movement, and sug: 
gested, in conclusion, that if the matter were thoroughly 
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‘working the, profession, and .a heavy toll would be paid | the benefit: of institutional. treatment,’ and the skilled 
by those men who,.by..force of ‘circumstances in the. | advice and treatment of specialists, .surgeons, . bacterio- | 
member of the Committee here objected to some of 
statements being made without. the Committee being 
‘allowed to reply, but. the that the oppor-. 
‘tunity was being given out of courtesy to the medical pro- a= 
fession; so that’ it could‘not be said that the profession had &§ 
had no opportunity. Dr. Hetme proceeded to say that @ 
the allegations made at the last meeting of the Committee g 
were brought forward in an irregular manner, and the . 
profession had no opportunity to refute them, as it had i 
not time to prepare its case. The Cuarrman disagreed a 
with this, and thought the doctors had ample time to 7. 
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inquired into “we should find that, it would not, be. alto- | 
gether impossible to substitute, for the compulsory. msur- . | he clo 
motio _behalf.of the Government... 
Mr. Charles Bathurst in a well-informed and |. oa 


ance principle. a voluntary principle.” ‘The, motion. was 
seconded by 


entirely non-partisan speech. . He stated that, in so, far as 
medical treatment, was inadeq 
was due to the Regulations of the Commissioners and to 


the lack of proper organization for supplying special forms. 


of treatment. He regretted the insufficiency of the pro- 


vision for apparatus, the absence of special forms of. 


treatment, and of dental treatment, as well as the lack of 
hospital provision. He also criticized the cumbrousness 
of the arrangements in connexion with the card index and 
the facilities for obtaining medical benefit after change of 
address. He. discussed the excessive sickness which is 
stated to exist in certain women’s societies, and indicated 
his view that special and separate arrangements should be 
made for the sickness attendant on pregnancy. 

Mr. Astor dealt chiefly with the provisions made for 
supplying sanatorium benefit, and criticized the slowness 
with which claims were being put through and proper 
sanatoriums provided. 
necd of special provision for advanced and hopeless cases, 
in order to avoid infection of others, and the need for 
proper arrangements for laboratory investigations. 

Dr. Addison agreed as to the desirability of pushing 
forward arrangements for the provision of proper treat- 
ment for advanced cases, for laboratory assistance, and for 
other forms of special treatment. He contended, how- 
ever, that excellent progress had been made, in view 
of the difficulties which had been experienced and the 
strong opposition of a political character which had been 
met with. He claimed that it was a great achievement to 
have been able to treat more than 20,000 tuberculous 
persons in sanatoriums, although many of the sanatoriums 
in which the treatment had been undertaken were frankly of 
a provisional kind. He stated that over the greater part 
of the country schemes had already been prepared and 
approved for making adequate provisions for all classes of 
cases, whether they might be insured persons or not. 
In connexion with the charge that the funds were in- 
sufficient and that schemes would entail a heavy cost 
to the ratepayer, he pointed out that the provision of half 
the cost under the Hobhouse grant, apart from being an 
assistance in itself, had greatly facilitated arrangements, 
the result of which would be to remove a heavy portion 
of the charges which at present fell on the Poor Rate in 
consequence of the large number of tuberculous persons 
treated in the workhouses and infirmaries. : 

Mr. Forster supported the contention put forward by 
Mr. Bathurst and Mr. Astor, and complained’ particularly 
of the non-provision of special forms of treatment. 

Mr. Herbert Samuel, replying in connexion with the 
provision of sanatoriums, said that there were already 
provided in the country more beds, both for sanatorium 
and hospital cases, than had been foreshadowed as neces- 
sary by the Astor Committee for insured persons. The 
Astor Committee estimated that one bed per 5,000 would 
be required of each kind, which, so far as insured persons 
were concerned, would be in England 2,100 beds of each 
kind. As a matter of fact, there were at the present 
moment 5,145 beds available in sanatoriums, there were 
3,215 persons accommodated in them, and nearly 50 per 
cent. more than it was estimated would be required so far 
as the insured were concerned. There were already pro- 
vided also 2,580 hospital beds, which was 480 more .than 
the Committee suggested should be provided at the com- 
mencement, and there were at present 1,658 insured 
persons under treatment in them. 

The debate was continued by Viscount Wolmer and 
Mr. Wedgwood Benn, who replied to various points to 
which Dr. Addison and Mr. Herbert Samuel had not 
referred. Mr. Hodge dealt particularly with the experi- 
ences of women workers in connexion with the tinplate 
trade in Wales; he blamed the medical men for laxity in 
giving certificates, and said that in his opinion the heavy 
‘sickness experienced, particularly with respect to males, 
was absolutely due to the fact that the docto:s did not do 
the duty they were paid for doing; he expressed his belief 
that the proper remedy would be the provision of a State 
Medical Service and that “that would place doctors in 
such a position that they would not have to dread 
individuals changing from one panel to another.” 


uate, he considered that it 


He emphasized particularly the | 


Mr. Worthington, Evans was speaking at 815, but, did. 
not resist the closure. which was moved by,Mr. Pease on’. .: 
Expenses or Disriucr 


Mr. Benn stated, in“reply ‘toa question by Mt. William’: 
Thorne, that.'the National ‘Insurance Commissionetshad _ 


no power under Section 61 of the Act of 1911, and ~ 


Section 31 of the Act of 1913, to allow expenses to dele-. 
gates attending district committees. 
Mepicat 
Women Doctors. 

Mr. Jowett asked whether women who were forced to 
pay for medical attendance and treatment under the 


‘ National Insurance Act, and who had never been attended _ 


by men doctors in the past, were being refused permission 
to make their own arrangements for medical attendance ~ 
and treatment under Section 15 (3) of the National Insur- | 
ance Act, 1911, although there was no woman doctor on 
the panel of doctors of their local insurance committee; 
whether the Bradford Insurance Committee was one of 
the committees so refusing; and what action he intended 
to take in order to secure the medical benefit for insured 
women who were unwilling to consult with men doctors 
concerning their individual ailments.—Mr. Benn replied 
that there was no evidence of any such general action on 
the part of insurance committees. In two or three cases 
the Bradford Insurance Committee refused permission to 
applicants to make their own arrangements with a woman 
doctor, but he believed that in none of these cases was the 
ground for the application as stated. 


Medical Benefit and Additional Feces. 

Sir Walter Essex asked whether a panel doctor was 
entitled to receive from a patient on his panel a fee’ in 
addition to that provided in the National Insurance Act.— 
Mr. Wedgwood Benn replied: No, sir, not in respect of 


- medical benefit. 


Panel Chemists. 

Mr. G. Locker-Lampson asked whether the Government 
would give facilities for the introduction of a bill to 
provide a grant for those panel chemists whose accounts 
for 1913 could not be met out of the Drug Fund under the 
National Insurance Act.—The Prime Minister replied: No, 
sir. I am not aware that a case has been made out for 
altering the arrangements under which the existing 
parliamentary grant was given. 

Mr. G. Locker-Lampson then asked for an assurance 
that no panel chemist would suffer financial loss merely 
because he carried out his duties under the Act.—The 
Prime Minister said in reply that he was.told that they 
had entered into an agreement which was still current and 
valid. 

Seamen. 

Mr. F. Hall asked whether officers, apprentices, and 
sailors on British ships on long voyages were provided by 
the shipowners with medical attendance ; whether it was 
compulsory for such: persons to be insured; and, if so, 
what medical treatment they obtained in return for their 
contributions to the National Insurance funds.—Mr. Benn 
said that the answer to the first two questions was in the 
affirmative. Insured persons in the mercantile marine 
were entitled to medical benefit in Great Britain in respect 
of any period during which the owner of the ship was not 
liable under the Merchant Shipping Acts to defray the 
expenses of medical attendance and medicine, and the 
contributions both of masters and men on foreign-going 
ships were reduced in consideration of the periods during 
which they did not require benefit under the Insurance 
Acts. 

TUBERCULOSIS SCHEMES. 
Capital Expenditure (Scotland). 

Major Hope asked the amount paid in Scotland up to 
date for the erection or maintenance of institutions for the 
treatment, under the National Insurance Act, of tuber- 
culous yat‘ents out of the capital grant of £1,500,000, out 
of funds available for sanatorium benefit under the 
National Insurance Act, and out of rates.—Mr, McKinnon 
Wood replied that, as he had explained to Mr. Astor on 
March 19th, only a nominal amount had as yet been issued 
in Scotland out of the capital grant of £1,500,000, but 
schemes for the erection of institutions by local authorities 
were approaching completion which would shortly involve 
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the issue of large amounts ‘from the’ #rant/* With tegard~ 
to the other portions of the question, the information was 
not available in a form which enabled the ‘expenditure for” 
the particular purposes mentioned to be distinguished from 


expenditure on. sanatorium ‘generally, He was 


formed that fhe expenditure. by Insutance Committees in 
Scotland under Section 16 (2) of the National Insurance 
Act, 1911, towards the sanatorium benefit amounted to 
£6,180 for the period from July. 16th, 1912, to January 11th, 
1913, and to approximately £57,000 for the period from 
January 12th, 1913, to January 11th, 1914; while the total 
expenditure by local authorities for the treatment of 
tuberculous cases in hospitals and sanatoriums for the 
period from July 15th, 1912, to March 31st, 1913, was 
£32,488, and their estimated expenditure for the period 
from April 1st, 1913, to March 31st, 1914, was approxi- 
a £80,000. One-half oz the two last-mentioned sums 
was chargeable to the rates. 


CORRESPONDENCE. 


Tae Epinsurcu Locat Mepicat CoMMITTEE. 

Dr. Micnaet Dewar (Edinburgh) writes: In reference to 
the statement which I made at the recent conference of 
representatives of Panel and Local Medical Committees 
that only a small proportion of the Edinburgh panel 
practitioners had responded to the levy made by the Local 
Medical Committee for its administrative expenses, it seems 
that a misstatement was made. I, along with others, 
have been under a misconception of the actual facts. I 
was informed yesterday by the Treasurer of the Local 
Medical Committee that over 90 per cent. of the panel 
practitioners had paid up, and I now hasten to correct 
what I said and apologize. 


PROPOSALS FOR A STATE MEDICAL 
SERVICE. 


A pusBtic meeting, called by the State Medical Service 
Association, was held at the Essex Hall, London, on 
April 1st, to consider the responsibility of the State for 
the national health, especially in relation to a State 
Medical Service. Sir Gzorce KEexkewicu presided, and an 
audience of a little over one hundred assembled. 

Sir Jonn moved the following resolution: 

That this meeting, being of opinion that the present arrange- 
ments for the prevention and treatment of disease are 
wholly inadequate to the needs of the community, calls 
upon the Government to establish a complete State 
Medical Service, freely available to all, as the only means 
by which the health of the nation can be efficiently 
maintained. 

Sir Joun Core addressed himself mainly to the ques- 
tion of alleged excessive sickness claims under the Insur- 
ance Act, remarking that in many cases the apparent 
excess. was due to the unrealized amount of ill-health 
amongst women, the failure to appreciate that in preg- 
nancy there was a large amount of sickness, and the 
absence of proper hospital accommodation. Nevertheless, 
every malingerer had a medical certificate, and it was on 
the question of medical certification that other sickness 
insurance systems had broken down. It was difficult for 
a doctor to tell an insured person that he was malingering. 
When the Insurance Act was extended to dependants of 
insured persons, a national medical service must follow. 
The present basis of the profession was wrong; all 
medical practitioners were competing for the favour of 
patients, and it was the necessity of pleasing patients 
that led to the tremendous strain of unnecessary sickness 
claims. 

_ Professor Lronarp Hitt, who seconded the resolution, 

described in detail some of the advances in medical 
science on its preventive side and urged that this was the 
‘most important field of medical work. Every branch, 
however, should be co-ordinated and along with treatment 
should go the education of the public in matters of health, 
and study of the conditions under which they lived. 

Mr. A. G. GARDINER said that it was not to be expected 
that the medical profession, as a whole, would be enthusi- 
astic for a State service, but the question was primarily 
for the public. There was never a better chance of 


which doctors 


delicaté conscience a luxury ‘a doctor’could not afford, and 
the effect was to degrade the standard of the profession. 
Dr. ALFRED Satter dealt first with the unequal distribu- 
tion of medical practitioners throughout the country. In: 
well-to-do districts there was one doctor to every 500 
approximately of the population, in mixed districts about 
1 to 1,500, and in purely working class districts 1 to 3,000 
or 4,000, or even 5,000 of the population. Poor districts, 
therefore, where birth, death, and sickness-rates were high, 
were medically understaffed. It was notorious before the 
passing of the Insurance Act that doctors.in working-class 
districts were overworked, had little opportunity to keep 
up to date in medical knowledge, and had a great deal 
of night work. The conditions in those respects were very 
much worse now. A great many more persons came under: 
the notice of the doctor; more trivial ailments were treated; 
the hospitals put pressure on people to go to their panel 
doctor, and many who formerly were attended under the 
Poor Law received treatment under the Act. Mr. Lloyd 
George had said that the financial basis of the Insurance 
Act was the assumption that the doctor in a year would 
see not more than 30 per cent. of the persons on his list. 
Last year he and his partners saw 89 per cent. of those on 
their lists; another doctor in the East End, 90 per cent. ; 
others 82, 89, 92, and so on. Dr. Cox, the Medical 
Secretary of the British Medical Association, estimated 
the percentage for the whole country as 65 or 67. 
Dr. Salter gave details of the long hours worked in 
practices in poor districts. His experience in Bermondsey, 
and that of many others, was a working day of from 
10 a.m. to 11.30 p.m., and even later, day after day, with 
many night calls. Patients had to be seen at the rate of 
eighteen an hour, which gave an average of three and a 
quarter minutes foreach patient and a minute and a quarter 
of that time was occupied with clerical work. Doctors 
not in partnership had been having a terrible time in poor 
districts since the passing of the Act. No practitioner. 
could do justice either to himself or his patients under the 
conditions that existed. ‘The panel doctor, in order to be 
fair to all who were waiting in the surgery, had to resort 
to all sorts of time-saving expedients; he had to hurry 
through his work, often giving a prescription for a bottle 
of medicine in cases where, if he had time, he would 
go into the habits of the patient and give advice. 
The difficulties of the medical service in poor districts 
were due, first, to the general shortage of doctors. 
The number of entrants into the profession was 
decreasing, because, under present conditions, business 
life had superior attractions. Another reason was the 
serious residential disadvantages of a working-class 
practice to a professional man drawn from a class 
accustomed to reasonably comfortable surroundings. If 
he settled in the East End of London he found it im- 
possible to get a good house to live in; more than half the 
doctors in Bermondsey were living in houses that had no 
bathrooms, and recently, when the local board of guardians 
appointed whole-time Poor Law medical officers, it was 
found impossible to obtain sufficient houses of a suitable 
kind for them to live in. The only remedy for the present 
state of affairs in poor districts he believed to be a State 
Medical Service, under which special terms could be 
offered as inducements in the way of salary, continuity 
of tenure, pensions, holidays, and°a reorganization to 
do away with the enormous over-work. It might 
be arranged that only five days’ work in_ the 
week should be the rule, with a rota for night 
work. He did not believe a State Medical Service 
would completely remedy the appalling conditions in 
the poorest districts. Something must be done to 
increase the total medical supply, and the only way to 
do that was to democratize the profession. He knew that 
was an unpopular idea with many medical men, but there 
was no likelihood of the numbers being made up suffi- 
ciently from the upper middle classes; secondary county 
scholarships should be made tenable not only at univer- 
sities but at medical schools, so that a student whose 
general level of educational attainment was sufficiently 


high could enter the medical profession as he might other 
professions. It would be possible, if desired, to establish 


forming’ public opinion than at presént.’ He considered’ 
that the ‘present system of supplying medical service to 
“the community in‘ general ‘was a failure. A’system widér 
stores red according to thé measuré of 
health of the community made the possession of a fine and. 
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a Stdte Medical Sérvice for the: poorer + only and | 


make;the conditions such that, they would attract those 


who had just qualified and.doctors from: districts well 


supplied: As. to the ‘complaints of approved ‘societies of 


excessivé ‘sickness Claims, if’ medical practitioners had 


time to give preventive advice, a. great. deal would: be ‘done 
towards reducing sickness rates. _ 

The CuairMay, in putting the: he was in 
fayour of. a State Medical Service, and urged that 
there should be in this country—what many other 
nations possessed—a Minister of Public Health. The 
hospitals should be under State inspection; and the 
attention of the nation should be concentrated upon 
problems of poverty and housing. 

The resolution was carried without any dissentients, and 
the proceedings terminated. 


SCHOOL MEDICAL SERVICE. 


Tue following letter has, we are informed, been addressed 
to the Honorary Secretaries of Divisions of the British 
Medical Association : 


Dear Sir,—As a matter of urgency I write, as Honorary 
Secretary of the School Medical Service Group of the Society 
of Medical Officers of Health and on behalf of the local 
Honorary Secretary of our group for your Division, to request 
bes to kindly bring the two following resolutions of the group 

fore your next constituency Division Meeting, with the object 
of their instructing their representative to bring up these two 
resolutions at the next Annual Representative Meeting of the 
Association and vote for the same if proposed by one of the 
other representatives : 

1. That assistant whole-time medical officers whose duties 
include school medical work shall commence at a salary 
of not less than £350, rising by annual increments of £25 
to a maximum of not less than £500. 

2. That whole-time medical officers whose duties include 
school work be included in the provisions of the bill to 
secure superannuation, security of tenure, etc. 

Yours faithfully, 
ARMLY ASHKENNY, 
Honorary Secretary of the School Medical Service Group, 
38, George Road, Edgbaston, Birmingham. 
March 3lst, ‘1914. 


Naval and Military Appointments. 


ARMY MEDICAL SERVICE. 
Royat ARMY MEDICAL CORPS. 
BREVET-COLONEL S. Hickson, M.B., has_ been appointed Inspector of 
Medical Services at the W: jag Office, vice Colonel M. W. O'Keefe. 
Lieutenant-Colonel J. C. CONNOR has been appointed to the Head 
Quarters, Irish for duty. 
Males A. G. THOMPSON has been posted to the Southern Command 
for duty. 


INDIAN MEDICAL SERVICE. 
CapTaIn J. H. Murray is confirmed in the appointment of Senior 
Medical Officer, Port Blair, with effect from November 6th, 1913. 

The services of Major J. M. WooLLEY are placed tempor arily at the 
—— the Government of Bengal with effect from November 
26th, 1913. 

Lieutenant-Colonel W. R. EpwArpbs, C.M.G., resumed charge of his 
duties as an officiating Agency Surgeon of the First Class and Chief 
Medical Officer, North-West Frontier Province, with effect from 
February 5th. 

Lieutenant-Colonel T. W. InvinE is posted as Ciyil Surgeon, 
Peshawar, with effect from February 5th. 

Captain C. I. BRIERLEY is placed on general duty in the Peshawar 
District, with effect from February 5th. : 

The undermentioned officers of the Indian Medical Service, having 
completed their courses at the Royal Army Medical College and at 
Aldershot, have been finally admitted to the Service; 
sions will bear date July 26th, 1913: 8.8. Soxnry, M.B., A 
M.B., 8. Doratsamy, A. SEDDON, M.B., J. FrnpuAy, M.B., 
SPACKMAN, M.B., J. C. DE, M.B., N. M. R.M. M. B., 
C. H. P. ALLEN, P. 5. B. LAUGHTON, R. V. Mar’ 

The promotion to his present rank of Major 7. ‘Goen; M. B. . is ante- 
dated from June 28th, 1912, to December 28th, 1911. 

Colonel R. W. 8S. Lyons, M. D., is promoted to the rank of Surgeon- 
General, vice Surgeon-General H. W. Stevenson, C.S8.I., retired with 
effect from January 10th. : 

The promotion to his present rank of Major H. H.G. Knapp, M.D., 
is antedated from January 29th, 1914, to July 29th, 1913. 

Major W. D. HAYWARD, I.M.S., Medical Store Keeper to Government, 
Madras, is granted twenty months’ combined leave from March 25th. 

Major C. F. Marr, I.M.S., Medical Store Keever, is posted to Madras 
during Major Hayward’s absence. 


CHANGES OF STATION. 
TuHE following changes of station among the officers of the Army 
Medical Service have been Officially reported to have taken place 
during February: 


FROM TO 
E. Nichol, D.§.0.,M.B. Calcutta... .... Jubbulpore. 
C.M.G., Sialkot ... Calcutta, 
«. London .. India. 
Lieut. Goi. Winter . Colchester ... Canterbury. 


biout-Col. E. MB. Delhi ..,. Quetta,. 
yg P. ‘Holt, DBO. Kasa@uli: .. “Aldershot: 
N: Faichnie, Meerut -... Preston. 
Addams Williams Tidworth pals Karachi. 
» E. Brodribb Malta .. Scutari: 
F.§8.Penny,M.B. . Cork Limerick. 
+  M.M. Lowsley Ambala Kasauli. 
»  C.J.O’Gorman, D.S.O. Calcutta Barrackpore. 
» G.J.§. Archer, M.B. Cosham ... Netley. 
»  G.H. Goddard bes Shorncliffe .. Brighton. 
»  H.D. Packer .., iis Devonport Karachi. 
»  H.K. Palmer ... . Aden Cosham. 
 W.R. Blackwell _... .. Lucknow... London. 
»  H.B. Fawcus, M.B.... R.A.M. College... Aldershot. 
» A.H. Safford . Lucknow... Trish Command, 
Spillet, MB. «. Liverpool Calcutta 
Wie Malta... E. Command. 
FR. C.8. .. Colchester R.A.M. College. 
»  H.G. Pinches... .. Irish Command Chatham. 
Estrange .. Cannanore Londonderry. 
» Cotterill,M.B. ... .. Aldershot .. Nowshera, 
Captain J. Mackenzie, M.B. Calcutta ... .. Dinapore. 
»  H.V.Bagshawe ..  ... Cairo .. Cyprus. 
E.M. Pennefather Multan. 
»  B.G. Patch... . Bradford... .... India. 
» J. Cahill, ‘MB... Athlone ..; . Londonderry. 
Winckworth Woolwich India. 
»  N. Low Golden Hill Colchester. 
» A. T. Frost, M.B. .. Calcutta ... . Lucknow. 
K. A. C. Doig wt Meerut. a 
Queenstown. 
»  L. V. Thurston Bordon ... .. Aldershot. 
» O.8.W.S. Fawcett, M.B. Queenstown ... India. 
M. Keane ... Bulford ... Calicut, 
ey D. De C. O’Grady . Rawal Pindi ... Chatham. 
P.S. Stewart, M.B Malta... .. Command. 
+» A.C. Amy, M.D. . Agra «. Manchester. 
»  E.B.Lathbury Bareilly .. Irish Command. 
» J. R, Foster... Neemuch... Dublin. 
+» A.M. Benett .. Newport. 
Bennett, M.B .. Newport ... Irish Command, 
+ C. W. Bowle jes . Jubbulpore Enniskillen. 
W. .. Tipperary Bullevant. 
O. C. P. Cooke _... Cork Queenstown. 
Me W. K. Beaman... ... .. Malta ee N. Command. 
» R.D.O’Connor . Multan ... pe 
»  T.H. Scott, M.B.. Ferozepore Bradford. 
A. C. Elliott, M. Sialkot Landguard Fort. 
+  F.Casement, M.B. Lucknow Scot. Command, 
Hanafin, F.R.C.8.1. Gharial... -... Ambala. 
Renshaw .. «. Secunderabad ... Wellington. 
»  D.B.McGrigor, M. ‘B. Ranikhet .. Agra. 
»  B.A.Odlum one Simonstown Bloemfontein, 
Wosthinglon. M.B. Gravesend, 
A. Shepherd, M.B. Rangoon... Shwebo. 
+  W.E. Marshall,M.B. ... Cork Kinsale. 
H. H. Leeson Alexandria Cairo. 
as: Williamson, MB. Potchefstroom... Wynberg. 
C. M. Nicol, M.B.... . Cairo .. Alexandria. 
Lieutena nt D. Reynolds, M.B. Sialkot ... .. Attock. 
B. H. H. Spence, M.B. R.A.M. College... Rawal Pindi, 
D. W. Bruce, M.B. ... Aldershot 
T. E. Osmond Lucknow... Ambala. 
pe L. Buckley, M.B Rawal Pindi Ferozepore. 
P. Sykes, M.B ” ” Jutogh. 
is H. J. G. Wells, M.B. Nowshera Rawal Pindi. 
Re W. W. Pratt, M.B. ... London . ndia. 
ma C. J. H. Little, M.B.... Strensall Rawal Pindi. 
Wy E. P. A. Smith,M.B.. Aldershot Lucknow. 
i, H. J. 8. Shields .«. London Caterham. 
at P. M. J. Power Cesham Winchester. 
R. B. Phillipps Cork Tipperary. 
R. C. Carlyle, M.B. ... Caterham Malta. 
H. Beddingfield, M. B. Woolwich Hounslow. 
F.C. Glasgow ... Fort George. 
8S. D. Large Aldershot Ewshott. 
W. O. W. Ball, ‘MB... Bordon. 
J. Rowe, M.B. . Deepcut. 
A. G. Brown, M.B. Dublin «. Curragh. 


The following Ldquteneniy, appointed on probation July 26th, 1912, 
have been ne as follows: R. B. Price, M.B., and W. V. Corbet 
at London; F. C. Cowtan and N. T. Whitehead, M. ‘B., at Woolwich. 

Lieutenant H.C. D. Rankin, M.B., appointed on probation July 25th, 
1913, has been s stationed at i Aldershot. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In ninety-seven of the largest English towns 8,982 births and 5,741 
deaths were registered during the week ended Saturday, March 28th. 
The annual rate of mortality in these towns, which had been 15.8, 15.4, 
and 15.2 per 1,000 in the three preceding weeks, rose to 16.5 per 1, 000 in 
the week under notice. In London last week the death-rate was also 
equal to 16.5, as against 15.6, 14.3, and 14.2 per 1,000 in the three pre- 
ceding weeks. Among the ninety-six other large towns the death-rate 
ranged from 5.1 in Edmonton, 6.9 in Ilford, 7.3 in Devonport, 7.5 in 
Eastbourne, 8.0 in Grimsby, and 8.7 in Southend-on-Sea to 22.6 in 
Cambridge, 22.7 in Burnley, 23.3 in Preston, 23.5 in Stoke-on-Trent, 
25.3 in Swansea, and 30.0 in West Bromwich. Measles caused a death- 
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rate of 2.3 in Nottingham and in West Bromwich, 2 9 in Leicester, and 
3.9 in Swansea; scarlet fever of 1.3 in Preston ; ;._ whooping- 
cough of 1.7 in Exeter, in Bolton, and in Newport (Mon,), 1.9 in 
Barnsley, and 2.6 in Swansea: and diphtheria of 1.4 in South 
Shields, 1.7 in Tynemouth, and 2.7 in Cambridge. The mortality 
from enteric fever showed. no. marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 
week. The-causes of 37, or 0.6 per cent., of the total deaths were not 
certified either by aregistered medical practitioner or by acoroner after 
inquest; of this number, 11 were recorded in Birmingham, 4 in Liver- 
pool, 3 in Preston, and 2 in Middlesbrough. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 3,307, 3,222, and 3,173 
at the end of the three preceding weeks, had further fallen to 3,143 on 
Saturday last; 347 new cases were admitted during the week, against 
340, 320, and 319 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns, 1,204 births and 726 deaths were 
registered during the week ended Saturday, March 28th.. The annual 
rate of mortality in these towns, which had been 16.6, 17.9, and 16.6 
per 1,000 in the three preceding weeks, fell further to 16.5 per 1,000 in 
the week under notice, and coincided with the rate recorded in the 
ninety-seven large English towns. Among the several towns the 
death-rate ranged from 9.4 in Clydebank, 11.0 in Falkirk, and 11.1 in 
Leith to 19.1 in Kilmarnock, 20.6 in Paisley, and 25.5 in Coatbridge. 
The mortality from the principal infective diseases averaged 1.8 per 
1,000, and was highest in Motherwell and Coatbridge. The 323 deaths 
from all causes registered in Glasgow included 21 from measles, 9 
from infantile diarrhoeal diseases, 5 from scarlet fever, 5 from 
whooping-cough, 4 from diphtheria, and 1 from enteric fever. Five 
deaths from measles were recorded in Motherwell, 3 in Coatbridge, 
and 2 in Edinburgh; 3 deaths from diplftheria in Aberdeen; and 3 
deaths from whooping-cough in Coatbridge, and 2 in Paisley. 


Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in owr advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

ABERDEENSHIRE: PARISH OF TYRIE.—Medical Officer. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Male 
House-Surgeon. Salary, £120 per annum. 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 
£80 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
Assistant Surgeon. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S W.—Two 
House-Surgeons (males). Salary at the rate of £75 per annum. 
BRADFORD POOR LAW UNION. — Assistant Resident Medical 

Officer. Salary, £150 per annum. 

BRADFORD ROYAL INFIRMARY.—Male House-Surgeon. Salary, 
£100 per annum. 

BRIGHTON THROAT AND EAR HOSPITAL.—Non-Resident House- 
Surgeon. Salary, £150 per annum. 

BRISLINGTON HOUSE ASYLUM, near Bristol.—Assistant Medical 
Officer (male). Salary, £200. 

BRISTOL GENERAL-HOSPITAL.—(1) House-Physician. (2) Casualty 
House-Surgeon. Salary at the rate of £80 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Two House-Surgeons. (2) House- 
Physician. (3) Throat, Nose, and Ear House-Surgeon. Salaries at 
the rate of £100 per annum. 

BURNLEY: VICTORIA HOSPITAL.—Second House-Surgeon. Salary 
at the rate of £89 per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £100 perannum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL. -House-Physician. 
Salary, £80 per annum. 

CANCER HOSPITAL, Fulham Road, S.W.—Surgeon. 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, 
Garlands. — Junior Assistant Medical Officer. Salary, £200 
per annum. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £200 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
Senior House-Surgeon. Salary, £120 per annum.” 

CHICHESTER: WEST SUSSEX COUNTY MENTAL HOSPITAL.— 
hy Assistant Medical Officer. Salary, £200 per annum, rising 


CORNWALL EDUCATION COMMITTEE, Truro.—Assistant School 
Medical Officer, Salary, £250 per annum, rising to £300. 

CROYDON GENERAL HOSPITAL.—Anaesthetist and Second Bowie. 
Surgeon. Salary, £80 per annum. 


DAVOS PLATZ: QUEEN ALEXANDRA SANATORIUM.—Resident 


Assistant Medical Officer. Salary, £100 per annum. 

DERBY COUNTY ASYLUM. Mickleover. —Junior Assistant Medical 
Officer. Salary, £200 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—(1) House-Surgeon; 
salary, £50 for first six months, rising to £150 during second year. 
(2) Assistant House-Surgeon ; salary at the rate of £75 per annum. 

DONCASTER: ROYAL INFIRMARY AND DISPENSARY. — 
Assistant House-Surgeon. Salary, £100 per annum. 

DORCHESTER: COUNTY ASYLUM. — Third Assistant Medical — 
Officer. Salary, £250 per annum, rising to £350. 

EAST SUSSEX COUNTY ASYLUM, Hellingly. —Third: 
Medical Officer (male). Salary, £250 per annum, rising to £275. 
FOLKESTONE : ROYAL VICTORIA HOSPITAL.—Resident House- 

' Surgeon. Salary, £100 per annum. 
GRAVESEND HOSPITAL.—House-Surgeon. Salary, £120 per annum, 


GREAT -YARMOUTH HOSPITAL.— — House-Surgeon (male). Salary, 
£140 per annum. 

GUILDFORD; ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY,.—Second and Third 
House-Surgeons. Salary, £100 and £80 per annum respectively. 
HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 
PITAL.—(l) Resident Medical Officer. (2) House-Physician. 
(3) House-Surgeon. (4) Casualty Officer at Out-patients’ Depart- 
ment. Salary for (1) £200 per annum, and for (2), (3), and (4) at 

the rate of £70 per annum. 

HASTINGS : EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary at the rate of £80 per annum. 

HAWKHEAD ASYLUM, Crookston, near Glasgow.—Second Assistant 
Medical Officer (male). Salary, £200 per annum. 

nome FOR CONSUMPTION AND DISEASES OF THE 

HEST, Brompton, §8.W.—House-Physicians. Honorarium £30 
six montbs. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W. Bin 
Assistant Casualty Medical Officer. Salary, £30 for six months 
and £2 10s. washing allowance. 

HUDDERSFIELD ROYAL INFIRMARY.—Assistant House-Surgeon 
(male). Salary, £80 per annum. 

HULL: ROYAL INFIRMARY.—House-Physician. Salary at the 
rate of £100 per annum. 

INFANTS’ HOSPITAL, Vincent Square, 8. W.— Assistant Physician. 

ITALIAN HOSPITAL, Queen Square, W.C.—Honorary Surgeon fot 
In-patients. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

KETTERING AND DISTRICT GENERAL HOSPITAL. —Resident 
Medical Officer. Salary, £120 per annum. 

LANARK COUNTY SANATORIUM, Stonehouse.—Resident Medical 
Officer (male). Salary, £300 per annum. 

LANCASHIRE COUNTY ASYLUM, Winwick. — Locumtenent 
Medical Officer. Salary, 5 guineas a week. 

LEEDS GENERAL INFIRMARY. — Ophthalmic House-Surgeon. 
Salary at the rate of £50 per annum. 

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST.—Honorary Assistant Physician. 

LIVERPOOL PARISH.—Resident Assistant Medical Officer for the 
Workhouse Hospital. Salary, £140 per annum. 

LIVERPOOL UNIVERSITY.—George Holt Chair of Physiology. 
Salary, £700 per annum. 

LONDON COUNTY COUNCIL: CAMBERWELL CENTRE FOR 
TREATMENT OF SCHOOL CHILDREN. — (1) Dentist. (2) 
Anaesthetic. Salary, £200 and £25 per annum respectively. 

LONDONDERRY : COUNTY INFIRMARY.—House-Surgeon. Salary 
at the rate of £100 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—(1) Honorary Physician. 
(2) Honorary Surgeon. 

MANCHESTER CHILDREN’S HOSPITAL.—Male Medical Officer 
(non-resident). Salary, £180 per annum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

METROPOLITAN HOSPITAL, Kingland Road, N.E. — Assistant 
Dental Surgeon. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, West- 
moreland Street, W.—Assistant Dental Surgeon. 

NEWARK-UPON-TRENT HOSPITAL.—Resident Medical Officer. 
Salary, £100 per annum. 

NEWCASTLE-UPON-TYNE: CITY HOSPITAL FOR INFECTIOUS 
DISEASES.—Male Resident Medical Assistant. Salary, £125 
per annum, rising to £150. 

NORWICH: NORFOLK AND NORWICH HOSPITAL. — Casualty 
Officer. Salary at the rate of £60 per annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—(i) House- 
Physician. (2) House-Surgeon. Salary at the rate of £52 10s. per 
annum. 

POPLAR HOSPITAL FOR ACCIDENTS, E. — Assistant House- 
Surgeon. Salary at the rate of £80 per annum. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL.—Assistant 
Medical Officer. Salary, £225 per annum, rising to £250. 

PRESTWICH: COUNTY ASYLUM. — Assistant Medical Officer. 
pogg 3 £250 per annum, increasing to £309. and upon promotion 
to 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Resident 
Medical Officer. Salary, £1.0 per annum. 

ROCHDALE INFIRMARY.—Senior House-Surgeon (male). Salary, 
£110 per annum. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £100 
per annum, rising to £120 after first six months. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Examinera 
in Anatomy and Physiology for the Fellowship. (2) Examiners 
under the Conjoint Examining Board in England. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(l) Male and 
Female House-Physicians and - House-Surgeons. (2) Junior 
Obstetric Assistant. (3) Assistant Anaesthetist. Salary for (3) 
£50 per annum, 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL. —Vacancy 
on Honorary Medical Staff. 

ST. GEORGE’S HOSPITAL, Hyde Park Corner, S.W.— Medical 
Superintendent. Salary, £500 per annum. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, Etc., City 
Road, E.C.—(1) House-Surgeon. (2) Half-time Pathologist and 
Bacteriologist. Salary, £80 and £100 per annum respectively. 

ST. MARYLEBONE PARISH INFIRMARY.—Third Assistant Medical 
Officer. Salary, £70 forsix months. 

ST. PANCRAS PARISH.—Senior Assistant Medical Superintendent 
of the South Infirmary and Senior Assistant Medical Officer of 
Workhouse. Salary, £175 per annum. 

SALFORD ROYAL HOSPITAL. — (1) Junior House-Surgeon. (2) 
> gael House-Surgeon; Salary at the rate of £65 per annum 
eac 

SALFORD ROYAL, MANCHESTER CHILDREN’S, AND MAN- 

CHESTER NORTHERN HOSPITALS. - _ - Joint Pathologist. 
Salary,’ £250 per annum. ~ 
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SALISBURY INFIRMARY.—Assistant House-Surgeon. ‘Salary, £50 
per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House. 
Surgeon (male). Salary, £80 per annum. 

SHEFFIELD : CHILDREN’S HOSPITAL. —House-Surgeon for the 
_ East End Branch. Salary, £75 per annum. ; 
SHEFFIELD ROYAL INFIRMARY.—(l) House-Surgeon. 
thalmic House-Surgeon. Salary, £80 per annum each. 
SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (male). Salary, £200 per annum. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
~~ HOSPITAL.—Junior House-Surgeon. Salary at the rate of £100 
per annum. 

* SOUTH INDIAN RAILWAY COMPANY.—District Medical Officer. 
Salary, Rs.500 per month, increasing to Rs.700. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon. 
lary, £100 per annum. : 

STATE CRIMINAL LUNATIC ASYLUM, Broadmoor. — Junior 
Assistant Medical Officer. Salary, £225 per annum, rising to £250. 
STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per 
annum. 

SUNDERLAND BOROUGH ASYLUM.—Assistant Medical Officer 
(male). Salary, £200 per annum. rising to £250. 

WALSALL AND DISTRICT HOSPITAL.—(1) Senior House-Surgeon. 
(2) Assistant House-Surgeon. Salary, £150 and £110 per annum 
respectively. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Honorary 
Medical Registrar. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £100 per anuum. 
WILTS COUNTY COUNCIL, Trowbridge.—Assistant School Medical 
Inspector. Salary, £300 per annum. 

WOKINGHAM: PINEWOOD SANATORIUM. — Assistant Medical 
Officer. Salary, £150 per annum. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY 
—House-Surgeon. Salary, £100 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—‘1) House-Surgeon. (2) Resident Medical Officer. Salary, 
£125 per annum each. 

WOMEN’S HOSPITAL FOR CHILDREN, Harrow Road, W.—(1) 
Assistant Anaesthetist; honorarium £10. (2) Surgical Clinical 
Assistant to Out-patients. 

YORK COUNTY HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 


CERTIFYING FACTORY SURGEONS. — The Chief Inspector of 
Factories announces the following vacant appointments : Cavan 
(Cavan), Pontyberem (Carmarthen), Watford (Hertford). 


To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be fownd—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JouRNAL. 


APPOINTMENTS. 


Dinnick, Oswald Tilson, M.B., Medical Registrar to the Cancer 

Hospital, London. 

Hickey, G. A., L.R.C.S.I,, Certifying Factory Surgeon to the New 

Ross District, co. W exford. 

MacCuancy, D.I., M.B., B.Ch.N.U.I., Certifying Factory Surgeon for 

the Miltown Malbay District, co. ‘Clare. 

WatsuH, M. J., M.B., Assistant Medical Officer of the Crumpsall Work- 

house of the Manchester Township. 

Gwynne, M.S., F.R.C.S., Assistant Surgeon to University 
College Hospital. 

WILuraMson, George A., M.A., M.D., D.P.H., D.T.M., Lecturer on 

Tropical Medicine in ‘the University of Aberdeen. 


(2) Oph-- 


| BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 

.. Deaths is §s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
mogning in onder to ensure insertion in the current issue. 


BIRTHS. 


Myers.—On March 27th, at Roseau, Dominica, xt West Indies, the 
wife of Dr. A. A. Myers, of a daughter. (By cable.) ; 

SPENCER.—On March 29th, at The Green, Wallsend-on-Tyne, the wife . 
Dr. G. Herbert Spencer, of a son. 

THompson.—On March 31st, af Comberton House, Halesowen, to 
Dr. and Mrs. Douglas Thompson, a daughter. 


MARRIAGE. 


INGRAM—BaARCLAY.—At St. Columba’s, Grantown-on-Spéy, on March 
26th, by the Rev. W. B. Black, M.A., assisted by the Rev. D. 8. 
Ingram, M.A., father of the bridegroom, Arthur Charles Ingram, 
M.D., M.R.C.P., Captain Indian Medical gh age son of the Rev. 
and Mrs. D. s. Ingram, of Great Oakley, to Margaret Yorke, 
youngest daughter of Dr. W. M. Barclay, J.P., and Mrs. Barclay, 
of Grantown-on-Spey. 


DIARY FOR THE WEEK. 


TUESDAY. 
RONTGEN Socrety, Institution of Electrical Engineers, Victoz-~ 
Embankment, 8.15 p.m.—Paper :—Mr. R. T. 
, B.E., D.Sc.: The Energy of the Roentgen Ray. 


THURSDAY. 
UNITED SERVICES MEDICAL Soca Royal Army Medical College, 
Grosvenor Road, 8S.W., 5 p.m.—Paper :—Major Josiah 
Oldfield, R.A.M.CAT.): The Scope of the Field 
Ambulance as a Training School. 


POST-GRADUATE CO’RSES AND LECTURES. 

DuBLIN: RorunpA HosPiTau.—Post-Graduate Course on Obstetrics 
and Gynaecology. Obstetrical. Lectures: Monday, 
10 a.m., Version (continued); Wednesday, 10 a.m., 
Extraction in Breech Cases. Gynaecologic Lecture: 
Friday, 10a.m., Diagnosis of Uterine Cancer. Major 
Operations: Tuesday and Tkursday, 10a.m. Minor 
Operations : Monday, Wednesday, and Friday, 11 a.m. 

LonDoN ScHoon oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Clinics, daily. Throat, Nose, 
and Ear: Monday and Thursday. Skin: Tuesday and 
Friday. Eye: Wednesday and Saturday. Pathology: 
Thursday. Radiography: Saturday. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies “yr Pe 

C.—Clinical Demonstrations at 4 p.m. each d 
Monday, Skin; Tuesday, Medical; Wednesday, se 
gical; Thursday, Surgical. Special Lectures at 
5.15 p.m. 

Nortu-East LONDON Post-GRADUATE CoLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—General Clinics 
and Operations at 2.30 p.m. daily. Monday, Gynae- 
cology; Tuesday, Throat, Eye, X Rays: Wednesday, 
Skin, Eye, Children ; Thursday, X Rays and Electrical 
Methods ; Friday, Eye. Special Lectures and 
Demonstrations as announced. 

West LonDON Post-GRADUATE COLLEGE, Hammersmith, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Gynaecological: Monday, Tuesday, 
Wednesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics: Wednesday and 
Saturday. 

(For further particulars of Lectures consult the Index to 
Advertisements.] 


DIARY Ol THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
APRIL. APRIL (continued). 
Fri. London: Medico-Political Committee, 10.30a.m. | 15 Wed. London: Finance Committee, 2.30 p.m. 
London: Central Ethical Committee, 2 p.m. 
West Somerset Branch, Taunton and Somerset | 16 Thur. London: Insurance Act Committee, 10.30a.m. 
Hospital, 3.30 p.m. (provisional). 
4 Sat. London: Science Committee, 11 a.m. 17 Fri. London: Future Developments of Insurance 
7 Tues. London: Organization Committee, 2 p.m. _ Acts Committee (provisional). 
Division, Aylesbury Hos- | 91 Tyeg, Metropolitan Counties Branch Coun- 
Tower Hamlets Division, Stepney Central 
Hall, 4 p.m. | 22 Wed. London: Council. 
London: Medico-Political Cri P : 
24. Fri. South-West Essex Division, Wesleyan Church 
London: Special Fund Committee, 3 p.m. School, High Road, ‘Leyton, 
14 Tues. Northamptonshire Division, Northampton Wed.- Lancashire and Cheshire Branch, Coates and 
General Hospital, 2.30 p. m.; _ Luncheon, | Scientific Meeting, Royal Infirmary, iver- 


1.30 p.m. 


> 


pool, 4 p.m. 


4 Printed and published by the Britiah Magical Association at their Oifices, No, 429, Strani, ia the Parish of St. Martin’a-in-tne-Fields. ia the County of Middlasex. 
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